
WEST MILFORD BOARD OF EDUCATION 
46 Highlander Drive • West Milford, NJ 07480 

Phone: 973-697-1700 ext. 5036 • Fax: 973-697-8351 
Daniel.Novak@wmtps.org 

SUMMER IT SUPPORT WORKER APPLICATION 
To be considered for a Summer IT Support Worker position, applicants must: 

• Obtain valid New Jersey working papers. 
• Meet West Milford High School’s eligibility requirement of a minimum 2.0 GPA. 
• Receive certification from their Guidance Counselor. 

Working Papers Website: myworkingpapers.nj.gov 
WMBOE Account Number: 00116160 

 

Applicant Information 
1. Name: ___________________________________Date: ___________________ 

2. Home Address: ______________________________________ 

3. Cell Phone: ___________________ 

4. Student Status (check one) 

☐ Returning West Milford High School Student 

☐ New West Milford High School Student 

☐ Out-of-District High School Student 

5. Current Employer (if applicable): 

Employer Name: ___________________________________________ 

Phone Number: ____________________________________________ 

Address: _________________________________________________ 

 

6. Please describe any technology-related work experience, skills, or training: 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

 



7. Please provide three references (preferably employment-related): 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Guidance Counselor Certification 
I, ____________________________, certify that ___________________________ 

is currently maintaining a minimum Grade Point Average (GPA) of 2.0 and meets the 
academic eligibility requirements for participation in the Summer IT Support Worker 
Program. 

Counselor Signature: _____________________________Date: _________________ 

 

Applicant Certification 
I certify that all information provided on this application is true and accurate to the best 
of my knowledge. 

Applicant Signature: ______________________________________ 

Date: ___________________ 

 

For Office Use Only 
Requirement Verified 
Student Grade Eligibility _______ 
Working Papers _______ 
Payroll Documents _______ 
Placement _______ 
Board Agenda _______ 
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