Dear Emily Burker,
Affective immediately.
Thank you,
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Interest in coaching softball
1 message

Jeffrey Froelich <soldierboy1988@hotmai

To: Emily Burker <eburker@lymecsd.org>

I, Coach Jeff Froelich am interested in coac

Lyme Central School District Mail - Interest in coaching softball

Emily Burker <eburker@lymecsd.org>
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Fri, May 3, 2024 at 10:05 AM

ing the Lyme Central School Girl's Varsity Softball team for the remainder of

the 2024 season. Due to unforeseen issues the team is without a coach with about 4 more regular season games left. To
not forfeit the rest of the season | am willing to finish out the season as their coach in order to let the girls play. | do not
wish nor would | accept any salary or wage to finish out the season. | am current in all my coaching prerequisites
including first aid and CPR. | am currently board approved as the coach of the boy’s modified baseball team and have
been a baseball coach for the last 4 seasons. | would continue to coach the boys and fill in with the girls just to finish out

this season.
Very respectfully,
Jeffrey M. Froelich

Coach
Lyme Central School

Sent from my iPhone

https://mail.google.com/mail/u/0/?ik=9ee07427d8&view=pt&search=all&permthid=thread-f: 1 798040604682430222&simpl=msg-f:17980406046824302...

7



LYME CENTRAL SCHOOL DISTRICT

Appointment Form Superintendent Recommendation
NAME: ﬁ /ﬂ/)(a LOAG A 20 4o Anticipated Start Date: _/\/] fuﬁﬂ [0, 204 -
Position g/x,(mf/ futc (04 c ey NewPosition v OR
% of Time D0y A1em Replacement for
Dept/Loc. "Carid £c§ Substitute for
Program Director Erv it Y NI Board Approval Date MCF =9, PO &/_
Program Supervisor Lot (AP thrvno U
Representation: LCSTA SRP Administration Non-Negotiating v
BIOGRAPHICAL DATA
EDUCATION
Institution(s) Date(s) Degrees Received
Sunyf OSwego Pec..ong3. B Garly Cladhood Ed.
Cotrecdh) DrousA CSD Dagnl ¢
EXPERIENCE
Employer(s) Date(s) — Occupation(s)
Cone hidotn CSD /O/ol(_/;'l:; YT = VY e =k i IE - il Teced o
[ Adrer1onn cso fzggmq " Reai f _Sulgtiudc Ted cler

[—a—

CERTIFICATION on File in TEACH and/or District Office

NYS Certified: Y _\_/_ N ifno, certified in anotherstate: Y N__ Cert. State:

Initial [_’L hpod Ed - pro v /). yv) & [ _ Permanent/Professional

Initial A ‘ Permanent/Professional
Previous Tenurein NYS: Y ___ N Y

Area When Where

Tenure Appointment Date:

INSTRUCTIONAL — ADMINISTRATI VE

Area of Service QJ W yiD.a ‘//0 acker Step:
{(Tenuse-Asea) Degrec: AS___ BA_ BA30 __ MA____
NYS TEACH Fingerprint Clearance Y v, N Graduate Credit Hours:
Probationary: From To Annual Salary OR Hourly Rate $.! 35*;7? v Cl C(_,ud,—
Temporary: From To 10-Month '
Part-time: From To 12-Month

Substitute Vv
NON-INSTRUCTIONAL - CI VIL SERVICE

Annual Salary OR Hourly Rate $

Title
NYS TEACH Fingerprint Clearance Y N Degree: HS AS BA MA
Classification Type
Noncompetitive/Labor Probationary 10-Month
Competitive Permanent 11-Month
Exempt Provisional 12-Month
Temporary ___ Other R

Revised: 3/2022 Substitute



T nioersil? o1 B8 SIIE of gy, Doy

Education Bepartment

PATRICIA GIBBONS
LYME CSD

11868 ACADEMY ST
CHAUMONT, NY 13622

FINGERPRINT CLEARANCE

FOR EMPLOYMENT

This is a notice that on 05/06/2024, ALEXANDRA R STEELE has been cleared by the New York State
Education Department for employment in your school. Please note that this clearance is valid only for your
school and may not be used for any other purpose, including but not limited to, employment at another school
or institution. If your school no longer employs ALEXANDRA R STEELE, you are required pursuant to
Education Law and Regulations to notify OSPRA. Such notification that the individual is no longer employed
by your school must be made by submitting an online employment termination request using the TEACH
system.

Please go to our website at http://www.nysed.gov/educator-integrity/fingerprinting and review the
fingerprinting "Frequently Asked Questions (FAQs)" section for more information.

Samuel Finnessey, Jr., Director
OSPRA Fingerprinting Unit

Office of School Personnel Review and Accountability
NYS Education Department
89 Washington Avenue, Room 987-EBA
Albany, NY 12234
Phone: (518) 473-2998 - Fax: (518) 402-5940
Email: OSPRA@nysed.gov
http:// www.nysed.gov/educator-integrity/fingerprinting

Close Frint
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