Application for Employment
An Equal Opportunity / Affirmative Action Employer

Position(s) Applying for:

Bryan City School District

1350 Fountain Grove Drive
Bryan, Ohio 43506

page 1 of 2

revision 3/05

Date of Application:

**For Office use only** ** Date received: **

Personal Information

8. Military Service Experience: Yes No

Branch of Service:

Where: When (Dates):

1. Name in Full: (Last) (First) (Middle)
2. Social Security Number:
3. Present Address:
(Street and Number) (City) (State) (Zip Code)
4. Telephone: (Daytime) (Evening)

9. Describe the valid Ohio Certificate(s) / License(s) you possess:

Type: Expiration Date:

5. E-mail address:

10. Are you under contract for next year? Yes No

6. Do you have any physical impairments that would prohibit you from
performing in the job for which you are applying? Yes __ No

If yes, please explain:

11. Are you legally eligible for employment in the United States?
Yes_ No__

12. Total number of years in public school service:

13. Total number of years in business or finance:

7. Have you ever been convicted of a felony? Yes No

14. When could you begin work here?

** For Office use only **
Interviewed by: Date:

Interviewed by: Date:

Comments:

Comments:




Educational and Professional Preparation of Applicant page 2 of 2

High School / Location: Applicant Name:

College City/State Degree Major Graduation Date

Work History: List previous places of employment

Years From To Employer’s Name Title Annual Supervisor’s Name
Worked & Address Salary

References: List any individuals who are familiar with your professional success.

Name Official Position at Present Address and Phone Numbers:

Additional Information: Please attach any additional information you believe will assist us in assessing your qualifications.

Please read carefully before signing:

I certify that the information given by me on this application and any supplement is true and correct to the best of my knowledge.
I understand that false statements on this application may result in termination of employment.

Signature of Applicant: Date: ototsotsoksdokoooRkoRskor Official Date of Board Action
For Office Use Only
HRS R R Official Date to Begin Service




