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PLEASE TYFE OR PRINT IN BLACK INK

Dhate of Application

What position{s) are you interested in? O Custodian O Secretary O Swudent Avendane
O Teacher Aide O Other

Persanal Infermation:

Last Name First Middle S5#

Streer Address Ciny State Zip Code

Telephone Number
Home:
Work:

Ase vou currently under contract to another district? [ Yes [ No

If vou answered yes, when does the contract expire?

Date available for employment?

Current base salary? Base salary expecrations?
{Nort including fringe benefits) {Mot including fringe benefics)
Do you hold a valid centificate of any type through L] Yes ONo

the Ohio Deparnment of Education?

Area of Certification?

Certificare Number?

Have you ever been convicred of a felony? O es U Ne
If yes, please explain on a separate sheet of paper.
Mote: Candidates are subject to a criminal background check.

Military Experience:

Branch of Service? Years? From? Ta?

Present Military Affiliation? ] None O EReserve/NGUS (active) [0 Reserve (inactive)




Educational History:
- —

School Wame

Location
(ciry,state)

il ajor Lourse
or Subject

Drares Amended
From Ta

Semester
Haours Degres

Professional Experience:
Starting with present or mast recent, list all previous employers. I more space is required, please continue on a separaie sheer.

You may artach resume, but camplete application as well.

MNe. ot

Years

From

Lapes

Ta

Position Title

achool Lhstnict
Chreanizarion, Address

Beason For Leaving

Other Work Experience And Achievements Valuable To Your Career:

Ouside Activities:




Professional MWork References:
Please list below the names and addresses of Fve persans wha can spezk of vour professional competency and characrer,

Mame T Type ot Acquaintance
Streer Address, Ciry, State, 1P Code Phone

Home: Business
Mame Type of Acqualnance
Sereet Address, Ciry, State, Z1IP Code Phone

Heome: Business:
Name Type of Acquaintance
Streer Address, City, Suare, Z1FP Code Phone

Hame: Business:
Mame Type of Acquaininee
Street Address, Ciry, State, ZIT Code FPhone

Home: Business
Mame Type of Acquaintance
Sereer Address, Ciry, State, ZIP Code Phone

Haome: Business:

Does the board of cducaton of s apenls have your perfiission o contact the above named persons:

[ Yes

Dioes the board of education or its agents have your permussion to contace your current employer? [ Yes

O Ne

Why Are You Interested In This Particular Position?

Do you have any special training that would be germane to the position for which you are applying?




Applicant's Signature;
| cerify that the information in this application is true and accurate to the best of my knowledge and belief,

I hereby authotize the Board of Education or its agents to conducr such investigarions and to obrain such
recards (including eriminal and eredit records) as the Board deems necessary. 1 understand thar giving false or
misleading information, either oral or written, may result in denial or termination of my employment,

I understand that Ohio public records laws may mandate disclosure of applicant informarion by the school
district or the Perry-Hocking Educational Service Center conducting the records scarch,

Signature of Applicant

Drate

If any of your educational or employment records are under other than the above name, please provide other names.

Send All Application Materials Te:

Perry-Hocking Educational Service Center
Artention: Dale L. Dickson, Superintendent
1605 Airport Road
Mew Lexington, Ohio 43764

The Perry-Hocking Educational Service Center is an Equal Opportunity Employer




