
 
Grade Level Applying For:  ___ K-5;   ___ 6-8;  ___ 9-12    Subject Area:  _________________ 

 
 

 

SOUTH CENTRAL LOCAL SCHOOLS 
CERTIFIED POSITION APPLICATION 

 
 

Please type or print in black ink. 
 

PERSONAL INFORMATION 
 
___________________________________________________________________ 
Last Name                          First Name                      Middle Name                            Date of Application 
 
 
____________________________________________________________________________________ 
Street Address                                City                  State            ZIP                 Social Security Number 
 
 
(____)__________________    (____)________________    
Home Telephone                      Work Telephone          
 
 
Are you presently under contract?   ___ Yes   ___ No  If Yes, give expiration date of contract __________ 
 
 
Current Salary:  ______________________    Salary Expectations:  _______________________ 
                    (not including fringe benefits)                                             (not including fringe benefits) 
 
 
Do you hold a valid driver license?  ____ Yes  (State ________)      ____ No 
 
 
Have you ever been convicted of a felony?   ____ Yes     ____ No   If yes, please explain on separate 
sheet. 
 
Note:  All candidates for employment are subject to a criminal background check. 
 
EDUCATION HISTORY 

      Location        Major or  Graduated?  
School Name       City/State     Coursework                       Y/N  Degree Earned 

 
High School: 
____________________________________________________________________________________ 
 
College (list all attended): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



PROFESSIONAL EXPERIENCE 
 
Starting with the present or most recent, list all previous employers.  If more space is required, please 
continue on a separate sheet.  You may attach a resume, but please complete the application as well. 
 
DATES 
From-To_______________________Organization, Address______________Reason for Leaving 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
OTHER WORK EXPERIENCE AND ACHIEVEMENTS VALUABLE TO YOUR CAREER: 
 
 
 
 
 
 
 
 
PERSONAL ACTIVITIES 
 
 
 
 
 
WORK REFERENCES: 
Please list below the names and addresses of three persons who can speak of your competency and 
character. 
 
________________________________________________________________________________ 
    Name                                              Address, City, State, ZIP                             Relationship  
 
__(     )                                           (      ) _____________________________________________ 
   Work Phone                                 Home Phone 
 
 
________________________________________________________________________________ 
    Name                                              Address, City, State, ZIP                             Relationship  
 
__(     )                                           (      ) _____________________________________________ 
   Work Phone                                 Home Phone 
 
 
________________________________________________________________________________ 
    Name                                              Address, City, State, ZIP                             Relationship  
 
__(     )                                           (      ) _____________________________________________ 
   Work Phone                                 Home Phone 
 
 
 
 
 
 



LIST THE QUALITIES WHICH YOU FEEL MAKE YOU THE BEST CANDIDATE FOR THIS POSITION. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
_____________________________________                      __________________________ 
APPLICANT SIGNATURE                     DATE 
 

Please send all materials to: 
 

Superintendent, South Central Local Schools 
3305 Greenwich Angling Road 

Greenwich OH 44837 
 

 
The South Central Local Board of Education, by adopted policy, does not discriminate against applicants on the basis of 
race, religion, gender, ancestry, color or national origin. 
 
 

SPACE BELOW FOR OFFICE USE ONLY 
 

Interviewed by:___________________________________________Date:____________ 
 
Comments:_______________________________________________________________ 
 
________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Interviewed by:___________________________________________Date:____________ 
 
Comments:_______________________________________________________________ 
 
________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
 
 
 


