
UNION LOCAL SCHOOOL DISTRICT
EMPLOYMENT APPLICATION

ADMINISTRATION

Date________________________________

Name_______________________________   Social Security #__________________________

Home Address:

Street________________________   Phone____________________________________

City__________________________  State______________   Zip__________________

Have you ever been convicted of a felony and/or misdemeanor?
Yes_____________    No________________

If  yes, explain (where and when) _________________________________________________

______________________________________________________________________________

Position applied for _____________________________________________________________

Education: (List High Schools, Colleges and Universities)
Dates     Attended 

School           Location              To          From             Diploma/Degree

Military Service:

Branch Date Entered Date Discharged

_______________________        _______________________            ______________________

List Current Certificates:

Type                                              Teaching Area                                  Expiration Date

_______________________ _______________________ ______________________

_______________________        _______________________            ______________________

_______________________        _______________________            ______________________

(over)



Employment History: (List in reverse chronological order)

Employer City/State                                 Position                    From   To 

Are you currently under contract?       Yes______________     No______________

References:

Name Address/Phone                             Nature of Association

Other Information:  (List comments you feel may be pertinent and not requested elsewhere 
on this application)

NOTICE:  The School District affirms that no person shall, on the basis of race, color, national origin, sex 
and disability be excluded from participation in, be denied the benefits of, or be subjected to discrimination 
under any educational program or activity conducted under its auspices. This shall extend to employees 
therein and to admission thereto. Inquiries concerning the application of this policy may be referred to the 
Superintendent or designated Coordinator. This policy shall prevail in all Board Policies concerning school 
employees and students.

Complaints should be referred to:            Title VI, Title IX, and Section 504 Coordinator
           Mr. Kirk Glasgow
           Union Local Schools
           P. O. Box 300
          Morristown, OH 43759
          (740) 695-5776

RETURN THIS APPLICATION TO:

The Superintendent of Schools
Union Local School District
P. O. Box 300
Morristown, OH 43759

FOR CENTRAL USE ONLY:

Interviewed by _______________________________________________________Date___________________

COMMENTS:______________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

(over)


