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Name  ___________________________________________________




(Last)



(First)



(M.I.)

Position(s) of Interest:
1.  _____________________________



Full-time     __________




2.  _____________________________



Part-time     __________





3.  _____________________________



Substitute    __________




4.  _____________________________




5.  _____________________________

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
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THURSTON



CLASSIFIED APPLICATION FORM

LIBERTY UNION-THURSTON SCHOOL DISTRICT

621 Washington Street

Baltimore, Ohio   43105-1177

740-862-4171

It is the policy of the Liberty Union-Thurston Board of Education 

that the best qualified applicant shall be selected for each position 

without regard to race, color, religion, national origin, age, disability, or sex.

Should you be contacted for an interview and require any special accommodations, 

please contact Mr. Paul Mathews, Superintendent of Schools at 740-862-4171.  

We will utilize this information only in a manner consistent with the 

Americans with Disabilities Act of 1990, Section 504 of the Rehabilitation Act of 1973 

and Chapter 4112 of the Ohio Revised Code.

PERSONAL DATA

Name  
















(Last)



(First)

 

(M.I.)

Address  






  
Home Phone  






(Home Address)












Cell Phone  




  
   







Business Phone  




            (City)


(State)

(Zip)

Number of years at this address   ____________
years
months









        (Circle appropriate choice)

To assist us in maintaining contact with you during the period of application, please list below the name and address of a person who will always know where to contact you.


(Name)







(Address)


(City)



(State)
      (Zip)

              (Phone)

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

JOB PREFERENCE

Please put an (X) beside position(s) of interest.









Full-Time
Part-Time
Substitute
Aides:
Bus 












Handicapped





______
______
______

Health (Requires Nurse or E.M.T. Cert.)

______
______
______

Instructional (Requires Teaching Cert.)

______
______
______

Library






______
______
______

Teacher





______
______
______

Bus Driver













Cashier













Cook/Dishwasher












Custodian













Data Process













Groundskeeper












Maintenance Helper





______
______
______

Secretary






______
______
______

EMPLOYMENT HISTORY

1.   PRESENT OR MOST


   DATE/PAY

         KIND OF BUSINESS/

     RECENT EMPLOYER


MONTH/YEAR

TYPE OF WORK PERFORMED

Name  _________________________
From  __________________
____________________________________

Address  _______________________
To       __________________
____________________________________

               _______________________
         Hourly Pay/Salary

____________________________________

Position  _______________________
Start  __________________
____________________________________

Supervisor  _____________________
Final  __________________
____________________________________

Reason for Leaving  __________________________________________
Number of Persons Supervised:  _________

2.   PRESENT OR MOST


   DATE/PAY

         KIND OF BUSINESS/

     RECENT EMPLOYER


MONTH/YEAR

TYPE OF WORK PERFORMED

Name  _________________________
From  __________________
____________________________________

Address  _______________________
To       __________________
____________________________________

               _______________________
         Hourly Pay/Salary

____________________________________

Position  _______________________
Start  __________________
____________________________________

Supervisor  _____________________
Final  __________________
____________________________________

Reason for Leaving  __________________________________________
Number of Persons Supervised:

3.   PRESENT OR MOST


   DATE/PAY

         KIND OF BUSINESS/

     RECENT EMPLOYER


MONTH/YEAR

TYPE OF WORK PERFORMED

Name  _________________________
From  __________________
____________________________________

Address  _______________________
To       __________________
____________________________________

               _______________________
          Hourly Pay/Salary

____________________________________

Position  _______________________
Start  __________________
____________________________________

Supervisor  _____________________
Final  __________________
____________________________________

Reason for Leaving  __________________________________________
Number of Persons Supervised:  _________

4.   PRESENT OR MOST


   DATE/PAY

         KIND OF BUSINESS/

     RECENT EMPLOYER


MONTH/YEAR

TYPE OF WORK PERFORMED

Name  _________________________
From  __________________
____________________________________

Address  _______________________
To       __________________
____________________________________

               _______________________
           Hourly Pay/Salary

____________________________________

Position  _______________________
Start  __________________
____________________________________

Supervisor  _____________________
Final  __________________
____________________________________

Reason for Leaving  __________________________________________
Number of Persons Supervised:  _________

EDUCATIONAL BACKGROUND

List high schools, colleges, universities, and training institutes attended:







        CIRCLE




      MAJOR



NAME AND LOCATION

HIGHEST GRADE
GRADUATED

        AREA

TRAINING
           OF SCHOOL

    COMPLETED

      YES/NO

    OF STUDY

High School
_____________________

  9     10     11     12 
____________

 _____________



_____________________







 _____________

College

_____________________

  9     10     11     12 
____________

 _____________



_____________________







 _____________

Trade, Business
_____________________

  9     10     11     12 
____________

 _____________

     Or Graduate

       School
_____________________







 _____________

Specialized Technical Skills (i.e. Computer Programmer/Language, Equipment Operation, Special Tools or Machines Used)  List any courses/classes taken:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List any and all licenses, certificates and professional designations that you now hold or once held.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

PERSONAL REFERENCES

List three personal references, excluding former employers and relatives:

Name


Address



Phone No.

Business/Occupation
1.  __________________________________________________________________________________________________

2.  __________________________________________________________________________________________________

3.  __________________________________________________________________________________________________

GENERAL INFORMATION

Date you can start:  






Salary desired:  




Are you currently employed?  

     
If so, may we inquire of your present employer?  


Have you previously applied to Liberty Union-Thurston Schools?  

     If yes, when?  


Are you willing to work overtime?  Yes  
  
No  
      .
If driving is a requirement of the job for which you are applying, do you have a current, valid CDL driver’s 

license?

Yes  

  
No  

   
If not, are you willing to obtain your properly endorsed CDL drivers license?   Yes  
  
No  
    .   

Has your drivers license ever been revoked or suspended?  Yes 
     No 
         .  
If yes, please describe circumstances.  











NOTE:  Dependent upon position, continued employment may be contingent upon your maintaining a  

  current, valid driver’s license.

If under 18 years of age, do you have a work permit?  Yes  
  
No  
      .
After employment, can you submit verification of your legal right to work in the U.S.?  Yes  
     No  
      .
MILITARY SERVICE RECORD

Have you served in the United States Military Service?  Yes  

  
No  
      .

If answer to above is yes, in what branch did you serve?  







What special training did you receive?  










What were your specific duties?  










What was the last rank you held?  











Reserve Status:  Active  
  Inactive  
   .
We will not discriminate on the basis of veteran and/or military status.
The information provided in this section will be used only to verify military service.

EMPLOYMENT HISTORY

How many days were you absent from work during the last twelve months of employment?  



Have you ever been dismissed or forced to resign by an employer?  Yes  

  No  


If yes, please note employer and reason for discharge, etc.  







May we contact your previous employers?  Yes  

  No  


If not, indicate by number which one(s) you do not wish us to contact.  






Please explain any period of unemployment in excess of 6 months:  






Was there anything you especially disliked about any of your previous employment?  




Of all work performed, in which have you been most successful?  






What type of work duties do you like best?  









Do you have any special hobbies?  










LEGAL

Have you ever been convicted of a felony and/or misdemeanor of a sexual nature and/or of a moral turpitude?  Yes  ________  No  ________  If yes, please attach an explanation to this application.

At the time of actual employment and consistent with provisions of O.R.C. 109.57, verification of the response to this question will be obtained from Ohio Bureau of Criminal Identification and Investigation and other agencies.  The verification process will require submission of fingerprints.  Information obtained about convictions/charges will be evaluated to determine whether the nature of the offense is manifestly inconsistent with the position sought.

NOTIFICATION

I hereby authorize the Liberty Union-Thurston Local Schools to obtain from my former employer(s) all data needed to support this application.  My signature attests to the fact that the information I have provided herein is correct.  I understand that falsification or withholding of information shall be grounds for not considering this application, or be grounds for dismissal if employed.











Date  




                                   Applicant’s Signature







