APPLICATION FOR CERTIFICATED POSITION
CANTON LOCAL SCHOOL DISTRICT
4526 RIDGE AVENUE SE
CANTON OHIO 44707

Social Security No. Date Application Received
Name
Last First Middle Initial
Position(s)ApplyingFor
Present Address
City State  Zip
Permanent Address
City State Zip
Permanent Telephone Temporary Telephone Date
Cellular Telephone E-mail Address
CERTIFICATION
Type(s) of Certificate(s) held Expiration Date
Areas of Certification
Areas of Concentration in College Work
EDUCATIONAL PREPARATION
Name of School Degree Received Major Minor G.P.A
High School
College
National Teacher Exam Score
PREVIOUS TEACHING EXPERIENCE
Name and Grades or Immediate
Address of School Subject Taught Supervisor Phone
Date available for Teaching Where are your credentials on file?

Have you taught under a Continuing Contract (tenure) elsewhere in Ohio?



OTHER RELATED EXPERIENCE INCLUDING MILITARY SERVICE

Employer City & State Type of Work Supervisor Dates
INTERESTS

(L) List below the extracurricular activities in which you participated in college: honors
and distinctions eamed; past and present memberships in social, professional, and
fraternal organizations:

2 Please list any activities you would be trained in or interested in sponsoring?

Additional information which may be of help in evaluating your qualifications:

REFERENCES:  List below, four persons who are not related to you who can provide
references for you.

Name Name
Occupation Occupation
Address Address
Phone Phone
Name Name
Occupation Occupation
Address Address

Phone Phone




I'hereby certify that the answers given and statements made on this application are true and
correct. I am aware that a representative of the Canton Local School District may conduct an
investigation of my background to assist in determining my suitability for this employment.

I further understand that any applicant who intentionally makes a false statement or who
practices fraud in filling out this application will be refused emplovment. If already appointed,
subsequent evidence of misrepresentation will be considered adequate cause for termination of
employment.

I hereby authorize all my previous employers and references to furnish any information
concerning my personal character, health, reputation. habits, and work records. I hereby
release all such persons and the Canton Local Board of Education from liability or damages
incurred as a result of furnishing or obtaining this information.

Date Signed Signature of Applicant

NOTE: (D An additional page may accompany this application for supplemental
information and comments by the applicant.
2 Applications will be kept on file for two (2) years; do not submit
credentials or transcripts until requested.
3) All successful applicants will undergo a criminal record check and
employment is not final until an acceptable report is received.

Indicate why you would be an outstanding candidate for the position you are seeking.

Canton Local School District does not discriminate in its employment, practices. services and
programs because of race, color, religion, sex. national origin, handicap or age.
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