
Clark County Public Schools
APPLICATION F'OR EMPLOYMENTClark-Shawnee Local

Greenon Local
Northeastem Local

EQUAL OPPORTUNIW EMPLOYERS

Northwestern Local
Southeastern Local

Tecumseh Local

PLEASEWRITE LEGIBLY

25 West Pleasant Street
Springfield, OH 45506

(931) 32s-7671

This ation is for ALL Schools in the Clark Schools stem

SocialSecurity NumberDate

Name
LaSt

Present Address

Permanent Address

Date Available to Accept Position

CHECK GRADE AND TYPE OF CERTIFICATE(S) YOU HOLD OR WILL HOLD BY JULY 1:

Middle

TYPE OF CERTIFICATE(S)

_Pre-Kindergarten
_Kng./Primary K-3
_Kng./Elem. K-8
_Elementary1-B
_High School 7-12
_Special K-12

Elementary Principal
High School Principa
Supervisor
Superintendent
Local Superintendenr

Educ. Of Handicapped
L.D.

Pupil Pers./Counselor/Psych.
Vocational Other

Holder of Elementary Certificate - List any area of concentration and grade(s) you prefer to teach:

GRADE

_Temporary
2 Yr. Provisional

_4 Yt. Provisional
_5 Yr. Provisional
_8 Yr. Professional
_Permanent

Holder of High School/Special Certificate: list the grade level and/or subjects you are certified to teach in order of preference -
Grade Level Subiects

List any extra curricular activities that you feel competent to direct (ex. - coaching, drama, etc.):

Qtr. Hrs. or Sem. Hrs.

COMPLETE BLANKS. DO NOT "See Resum
EDUCATIONAL and PROFESSTONAL TRA|NtNG

H igher Educat ion- Co lle ge/U n iversit Location/Ad dress Sem. Hrs. Gr.



EXPERIENCE (List most recent experience first):

Name of School and Location Grade and/or Subject Dates of Service
From I To

Office
llsa Onlv

Total number of years of public school experience _; Nonpublic experience _. Are you now under contract? _ Have you ever been
awarded a continuing contract? Have you ever been convicted of a felony? _ Have you ever had your certificate revoked? _
REFERENCES: List the names of superintendents and principals in most recent positions (if no teaching experience, list other references, i.e. student
teaching, college professors, etc.):

Name Complete Address Tele phone Position

Please request that your college/university forward your credential file to our office. Also, you may include your personal vita/resume
and any additional information that you feel might be helpful in consideration for employment.

I affirm the facts set forth in this application are true and complete, and I understand that false statements or information withheld
on this application shall be considered sufficient cause for dismissal. I hereby authorize the release of all information from
previous employers, educational institutions, and records to the Clark County Educational Service Center. I also grant
permission for a background search by the Clark County Sheriff's Department or any other law enforcement agency deemed
necessary (a siqnature is reouired for emolovment consideration).

I voluntarily authorize the Clark County Educational Service Center to contact any references whose names I have submitted.
voluntarily release this School District and any of the persons providing information from any liability or legal claims relating to the use
of information obtained.

READ CAREFULLY BEFORE SIGNING:

I agree that any claim or lawsuit relating to my service with the Clark County Educational Service Center or any Clark County School
District must be filed no more than six (6) months after the date of the employment action that is the subject of the claim or lawsuit. I

waive anv statute of limitations to the contrarv.

Signature:

NOTICE: lt is the policy of this District that no candidate for a position in this District shall be discriminated against on the basis of race, color, religion,
national origin or citizenship status, creed or ancestry, age, gender, marital status, non-disqualifying disability, height, or other protected
categories.

In accordance with Federal law, any person employed by this District must provide evidence that s/he is eligible to work in the United States.

NOTE: Your application will remain in our active file for one (1) year. lf you would like to continue your application after that time,
please notify our offce in writing.

----------NO NOT WRITE BELOW THIS LINE----
FOR OFFICE USE ONLY

Date received: Date mailed to local districts

Interviewed by:
Name Position Office

Date lnterviewed:

Referred to: Date:

Date:Referred to:

lnitials

SAS:ksc
'1l08


