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Name  ___________________________________________________




(Last)



(First)



(M.I.)

Degrees:

Bach

M.A.

M.A. + Ph.D.

Elementary:

Kgn
1
2
3
4
5
6
7
8

Secondary:

7-12
Subject Areas






Experience:

New

0-2

3-5

6-10

11+

Copies Rec’d:

Transcript








Certificate








Credentials:
Requested










Received
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THURSTON




TEACHER 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 the 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  ________________________________________


Social Security Number  _______________


  (Last)


(First)

 (M.I.)


Present Address  __________________________________  

Home Phone  __________________


             (Number) 
(Street)


Address continued  _____________________________________
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)






(Number)

(Street)


___________________________________________________________
   ______________________


(City)




(State)


(Zip)

(Phone)


TEACHING PREFERENCE AND COMPETENCIES

Level Preferred:  (Please indicate your 1st, 2nd, and 3rd choice of grade levels.)


  Elementary (K-4)

  Middle School (5-8)      
        High School (9-12)

Position Preferred:  (Please include subject and / or grade level.)

1st Choice













2nd Choice













3rd Choice














List other subjects you are qualified to teach:


List any activities you are willing to direct (i.e. plays, debates, school clubs, etc.)

List any sports you are willing to coach (i.e. volleyball, football, etc.)

My assignment preference is:

(   ) Regular
(   )  Substitute
      (   )  Tutor

I will be available to start teaching   (date)






List and give the extent of any special training you have had that is not mentioned above.

Applicants for Grades K-6 (inclusive) complete in as much detail as possible.

Music  






Speech Correction  






Art  






Remedial Reading  





Physical Education  




Mentally Retarded  





Industrial Arts  





Guidance  






Emotionally Disturbed  




Other  








CERTIFICATION

PLEASE SUBMIT A PHOTOCOPY 

OF ALL OF YOUR OHIO TEACHING CERTIFICATES WITH THIS APPLICATION.

	Ohio Teaching

Cert. You Hold
	Date Issued
	Date of Exp.
	Certificate Number
	Subject or Grades

Appearing on Certificates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ACADEMIC PREPARATION FOR TEACHING

LIST HIGH SCHOOLS, COLLEGES, UNIVERSITIES, AND TRAINING INSTITUTIONS ATTENDED.

	Dates Attended
	School 

and Location
	Degree 

and Date
	Major 

and Minor
	Semester Hours / 

Grade Average

	High School
	
	Diploma
	
	
	

	
	
	
	
	
	

	University


	
	
	
	
	

	University


	
	
	
	
	

	University


	
	
	
	
	

	University


	
	
	
	
	


Degree presently pursuing:  



     Date degree to be conferred:  

    
     

Distinctions and Honors:  












Activities:  














EXPERIENCE TEACHING

	Name of School

City and State
	Grades and

Subjects Taught
	Supervising Teacher

Phone Number
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


TEACHING EXPERIENCE

INCLUDE ALL CONTRACTED POSITIONS YOU HAVE HELD AS A CERTIFIED TEACHER.  

LIST POSITIONS CHRONOLOGICALLY WITH MOST RECENT POSITIONS FIRST.  

IN OHIO, 120 OR MORE DAYS EXPERIENCE IN THE SAME SCHOOL EQUALS ONE YEAR.

	Name of School

Address (zip code)
	Principal’s Name /

Phone Number
	Grades and Subjects Taught, and Related Assignments
	Dates
	Total Years

	
	
	
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


You have my permission to contact any of the above mentioned persons.

 Yes     

 No  

Are you presently under contract?  
  Yes     
  No

If yes, to whom?  








        School System

Have you been employed under a continuing contract in Ohio?  

  Yes  

  No 

My continuing contract was granted by  






 on  

          (date)

Have you ever been discharged or requested to resign from a teaching position?

  Yes

  No


If yes, explain  











 

Have you previously applied for a position in the Liberty Union-Thurston School District?



  Yes

  No
If yes, explain  









List participation within the two years in any professional activity for the improvement of the school(s) where you 

have been employed:  e.g.  Curriculum Revision, Pupil Progress Reports, etc.  






OTHER EXPERIENCES

Other work experiences which I believe have been valuable to my career are:  






LEGAL

Have you ever been convicted of, or are you now being charged with, any criminal or traffic offense (other than a traffic offense for which the penalty was/is a fine of $100 or less?

  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 the falsification or withholding of information shall be grounds for not considering this application, or could be grounds for dismissal if employed.



(Applicant’s Signature)






    (Date)

REFERENCES

This should be from persons best qualified and willing to give an objective appraisal of your fitness for the position you seek.  Please include administrators with whom you have worked, or teachers who supervised your teaching.

Do we have your permission to contact these persons at this time?

  Yes

  No

	Name
	Address
	Position / Occupation

	
	
	

	
	
	

	
	
	

	
	
	


Do you have an up-to-date placement file?  




Location  






  Address  






Have you requested to have your credentials sent to us?

  Yes

  No

WHAT I WANT YOU TO KNOW ABOUT ME AS A TEACHER

This section is designed to provide you an opportunity to share some of your experiences and thoughts about teaching.

Please respond to each item in the space provided.  Brief candid responses are encouraged.

  1.
I would like to share this significant event in which I was helping a student with a difficult problem.  

 2.
The way I find out about how student feel about my class:

  3.
What things do you most want to know about your students?

  4.
In what major ways do you most want to influence the lives of your students?

5.
What I would do if a parent came to me and complained that what I was teaching his child was irrelevant to the child’s needs:

  6.
What I would do if a student who is doing poorly in my class responds to my expression of concern by saying that he/she 

considers me to be one of the poorest teachers he/she has ever had:

  7.
The most important things I do to maintain discipline in my classroom are:

  8.
What key components do you believe you must include in your lesson plans?

  9.
In a normal class of mine you will find  







      going on.

10.
I feel I can improve my teaching by:

11.
My greatest frustration with being a teacher is:

12.
My greatest pleasure in teaching is:







