Irn-Rivers Joint Vocatwonal School strict
2222 Marion=Mt. Gilead Road
Marion, Ohio 43302-8913

CERIIFIED
PLEASE FIILL 0OUT COMPLETELY IH IHK FOPR OFFICE USE OMLY cert
trans resuns
TODAY 'S DDATE PFHOME NUMEET.
d= gr hrs
TELL I;HDI-IE HNUMEEE. e iy
dl 55
LAST MAME FIRST MIDI'LE INITIAL
STREET ADDEESS CITY STATE Z2IPF CODE
POSITION DESIRED BATE OF PAY E<PECTED

NOTE: If hired, federal law regquires that you furnish docowmentation proving your identity and
eligibility to work in the Thited States.

APE YOO & CITIZEN OF THE UMITED =STATES?® O vE= O o IF HO, DO YOU HAVE AUTHORIZATION TO TWORE
IN THE UNITED STATES? O] vE= O mo

HAVE YOU EVER EEEN COMVICTED OF & FELONY, AND/OR A MISDEMEANOR IF OF A SEMITAL NATURE AMD /OF MOEAL
TURPITULE 7 O vEs O mo
IF YES, LIST DATES:

EDUCATION
LID TOU GRADIIATE
TYPE OF NAME AND LOCATION OF SCHOOL DATES COMPLETE THE COUTRSE OF
SCHOOL PEROGIAM? STULY D EGREE
HIGH SCHOOL O vEs
O mo
TECHNICAL OR FEOM: TO: O vEs
OTHER O mo
COLLEGE OR FROM: TO: O +vEs
UNIVERSTITY O mo
COLLEGE OR FEOM: TO: O vEs
UNIVERSITY O mo

DLEAZE LIST ANY RELEVANT ZEILL:, ABILITIEZ, HOEBEIE:, SPECIAL TRAINING, ETC.

TEACHING EXPERIEHCE
LIST BELOW FPAST AHD PEESEHT TEACHTHG EXPERTEHCE BEGIHHIHG WITH MOST RECEHT

SCHOOL/ TNSTITUTION SUBJECTS TAIGHT AND
DATES OF EMPLOYMENT OTHER REAZON FOR
RESPONSIEILITIES LEAVTIHG
ATDRESS FIOM: TO:
PHONE MiY¥ WE CONTACT THIS
i EMPLOYERY
O vEs O mo




TEACHTHG EXPERIEHCE

{continued)

EMPPLOYER?

O vEs O mo

SCHOOL, INSTITUTION SUBJECTS TAIGHT AND
DATES OF EMPLOYMENT OTHER REASON FOR
RESPONSIEILITIES LEAVTHNG
ATDRESS FROM: TO:
PHONE Mi¥ WE CONTACT THIS
[ EMPLOTER?
O vEs O mo
SCHOOL, INSTITUTION SUBJECTS TAIGHT AND
DATES OF EMPLOYMENT OTHER RELZON FOR
RESPONSIBILITIES LELVING
ATDERESS FIOM: TO:
PHONE Mi¥ WE CONTACT THIS

NON-TEACHTN YOEEK EXPERTENCE

LIST BELOY PRAST AND PRESENT EMPLOYMENT BEGINNING WTH YOUR MOST BECENT, INCLUDE V. 5. MILITAFY

IAME

EMPLOYER
TES B0

ATDRESS

DPOSITION

EXPERTENCE
COMPAIT POSITION HELL AMD REAZON FOR
DATES OF EMPLOVMENT OTHEER LEAYING
REEPONSIBILITIES
ALDPESSE From: To:
PHOME MAYT WE CONTACT THIS
[ EMPLOTEER
TES joju]
COMPANT POSITION HELD AND REASON FOR
LATES OF EMPLOYMENT OTHEER LEAVING
BESPONSIEILTIES
ALDPESS From: To:
PHOME MAT WE CONTACT THIS

PERSOHAILL REFEREHCES |

PHONE MUMEEL




PFLERSE BREAD THE FOLLOVING AHD SIGH BELOW:

I werify that the facts set forth on this application are true and complete. I understand
that any false statement or omission on this application or any attachment shall he
sufficient cause for dismissal from employment.

I understand that prior to emplovment by Tri-Riwvers, I will be recquired to undergo and pass
a drug screening test. I alszo understand that if T am hired, I may be required to undergo

atnd pasz a drug andsor alcohol screening test at any time during ny ewmployment.

I understand that prior to oy enployment I will he required to pass a criminal records
check (which requires fingerprinting).

I agree to all these condition=s and regquirements.

SIGNATURE DATE

Tri-Rivers Joint Veoodtiondl School District has dedicated itself to providing equal admission
opportunities, egqual educdtions] opportunities, and equal employment opportunities to 211
people without regard to rdce, nationdl origin, sex, religion, handicdp or age. Compl idnce
officer at Tri-Rivers is Emmg Kline, Thone 740 3§9-4631, extension, 200.

revr 6s01



