
Arcanum-Butler Local School District 
2011 Trojan Ave. 
Arcanum OH 45304 
Phone: 937-692-5174 I Fax: 937-692-5959 

Certified Employment Application 

Personal Information 

Name ----------------------
(Last) (First) (Middle) 

Date of Application _____ _ 

Present Address --------------------------------,---
(State) (Zip) (Street) (City) 

Above address valid until ______ _ Email ________________ _ 

Permanent Address ------------------------:-:-----,-----:-::-:---,---
(Street) (City) (State) (Zip) 

Phone ____________ _ 

Ohio Certification/Licensure 

ELEMENTARY 

MIDDLE SCHOOL 

HIGH SCHOOL 

SPECIAL 
List Areas 

0 PK-3 
0 K-12 
0 4-9 

□ 4-9
□ 7-12

□ K-8
0 1-8
D Other __

□ 6-8
D Other 

□ 7-12 □ 9-12
D Other __

0 K-8 □ 1-8 
0 K-12 □ 7-12 
D Other __ 

Alternate phone ___________ _ 

List the type of Ohio certificate or license 
held for each (ex. 4 yr cert, 8 yr cert, 2 yr 

. . 

Other Ohio Certificates/Licenses held (Please specify) 

Is the Ohio certification/licensure listed: 0 Held 
D Applied for 
D Expired, will be renewed 

Arcanum-Butler Local School District is an Equal Opportunity Employer 

Please complete and email to roberta_zimmer@arcanum-butler.k12.oh.us



If you do not hold Ohio certification or licensure, please list the state in which your certificate/license is 
held and the areas of certification/licensure. 

Please attach copies of all certification/licensure held. 

Have you ever held continuing contract status in an Ohio school district? D Yes 
0 No 

If yes, which district 

and when 

Please List Teaching Position(s) Desired 

1 st Choice 

2nd Choice 

3rd Choice

Education 

INSTITUTION 

HIGH SCHOOL 

UNDERGRADUATE 

GRADUATE 

LOCATION MAJOR 

I dtv c::t:,t<> \ 

MINOR DEGREE & DATE ISSUED 

N/A 

Identify with an asterisk(*) the college with which your credentials are on file. 

Special training or areas of expertise 

Arcanum-Butler Local School District is an Equal Opportunity Employer 



Military Experience 

Branch of Service _______ _ Highest Rank ____ _ 

Teaching Experience 

List the most recent first (Do not include student teaching) 
# OF DATES 

Length of Service ____ _ 

YEARS FROM TO SCHOOL DISTRICT/ADDRESS POSITIONS HELD 

Student Teaching Experience 
(List only if you have no regular teaching experience to report above.) 

School District ______________________ _ From ___ To __ _ 

Address ------------------------------------
(Street) (City) (State) (Zip) 

Supervising Teacher ______________________________ _

Supervising Principal 

Present Contractual Relationship 

Current status: D Under contract Length of contract __ _ Expiration date __ _ 
D Not under contract 

Should this application be treated as confidential with regard to your present employer? D Yes 
0 No 

Date Available ___________ _ 

Arcanum-Butler Local School District is an Equal Opportunity Employer 



Professional References 
List those persons familiar with your work. Updated credentials may fulfill this requirement. 

D Check here if you have this requirement fulfilled with your credentials and attach same to this 
application. 

NAME TITLE 

STREET ADDRESS, CITY, STATE, ZIP PHONE 

HOME I ) WORK ( 
NAME TITLE 

STREET ADDRESS, CITY, STATE, ZIP PHONE 

HOME I l WORK I 
NAME TITLE 

STREET ADDRESS, CITY, STATE, ZIP PHONE 

HOME I l WORK I l 
NAME TITLE 

STREET ADDRESS, CITY, STATE, ZIP PHONE 

HOME ! ! WORK ! ! 

Honors, Distinctions, and/or Accomplishments 

DATE(S) Describe and Comment (include source) 

Community Activities 

Activity Ya11r involvement 

Arcanum-Butler Local School District is an Equal Opportunity Employer 



Special Information 

Which extra-curricular activities would you feel qualified and willing to assist? 

Which extra-curricular activities have you experience supervising? 

Why do you want to teach in the Arcanum-Butler Local Schools? 

Applicant's Certification and Agreement 

Please read carefully. 
I hereby certify that the facts set forth in the above employment application are true and complete. I 
understand that, if employed, false statements or the withholding of pertinent information on this 
application shall be considered sufficient cause for dismissal. 

Date _______ _ Signature 

Applications are kept on file for one year. Additional information, letters of reference, transcripts, etc., may be attached to the application. 

Arcanum-Butler Local School District is an Equal Opportunity Employer 
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