Gallia County Local Board of Education

4836 State Route 325
Patriot, Ohio  45658
“An Equal Opportunity Employer”

TEACHER’S APPLICATION FOR APPOINTMENT

Date






TO THE APPLICANT:

This application will be placed on file for consideration when vacancies arise.  It should be complete and accurate in every detail.  Applicants should have a copy of their transcripts on file by the time they are interviewed.  A copy of the applicant’s license(s) should be turned in to the superintendent’s administrative assistant as soon as it is available to the applicant.  A personal interview is required before a job appointment can be made and failing to obtain the proper license is grounds for dismissal.  Applications should be mailed to Gallia County Local Schools, to the attention of the Superintendent, at 4836 State Route 325, Patriot, Ohio 45658.  All completed applications will be kept in the active files for a period of one year.


NAME
















Last



First


Middle


Social Security Number

PRESENT ADDRESS






TELEPHONE





(If this is a temporary address, indicate date you will leave)

PERMANENT ADDRESS






TELEPHONE







Street Number

City,State,Zip




EDUCATIONAL AND PROFESSIONAL TRAINING
	
	School or Institution
	Level of Completion
	Total Amount of Time

Attended
	Semester Hours

Earned

	High School


	
	_____ Diploma

_____ Did Not Complete
	
	N/A

	College or University


	
	Type of Degree:

___ Associate

___ Bachelor

_____ Did not Complete


	
	

	Graduate Work


	
	Type of Degree:

___ Master

___ Doctorate

_____ Did not Complete


	
	

	Specialized Training 


	
	Certificates Earned:

1. _____________________________________________

2._____________________________________________

3._____________________________________________




What extra duty assignments (club, coaching, etc.) would you be willing to accept?  Please indicate below, in order of preference:
1.




2.




3.





STUDENT TEACHING

	Name and Location

of School
	Grades or Subjects

for Student Teaching
	Dates

      From                To
	Supervising 

Teacher

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TEACHING EXPERIENCE

	Name and Location

Of School
	Grades Taught or

Position Held
	Dates

    From                   To
	Number of

Years

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REFERENCES

	Name
	Title
	Address and Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	


Please briefly describe the role of the teacher as you see it:

Falsification of information on this application shall be grounds for non-consideration or dismissal.



Signature of Applicant







Date


SUBJECTS OR GRADES DESIRED


List subjects or grades in order of teaching preference.  Secondary applicants should list only subjects for which they are licensed.


	


 ____________________________________		


	____________________________________			


	____________________________________








POSITION APPLIED FOR


	PK


	Kindergarten


	Elementary – Grades 1-5


	Middle School – Grades 6-8


	High School – Grades 9-12


	Administrative


	Principal – Elementary


	Principal – Secondary


	Supervisory





OFFICE RECORD


(Not be filled by applicant)


DATE RECEIVED				


DATE INTERVIEWED			


INTERVIEWED BY				


INQUIRIES SENT				


			(Date)





ADMINISTRATIVE COMMENTS


							


							


							


							


							


							


							





The Gallia County Local School District does not discriminate on the basis of sex, race, color, national origin or handicap in educational programs, activities, and employment practice.  The School District does not deny participation in, benefits of, nor is subject to discrimination under any programs receiving Federal financial assistance.  This policy is in compliance with applicable state and federal regulations; any questions concerning the application of these regulations should be directed to Title IX Coordinator, Ed Moore, Gallia County Local Schools, 740-446-8534 or the Director of the Office of Civil Rights of the Department of Health, Education and Welfare.








