
MEIGS LOCAL SCHOOL DISTRICT 
41765 POMEROY PIKE 

POMEROY, OHIO 45769 
 

1.  Name in Full_____________________________________________________        Date___________________ 
 
2.  Present Address___________________________________________________       Telephone_______________ 
 
3.  Home Address____________________________________________________       Telephone_______________  
 
4.  Social Security #_____________________________  
 
5.  PREPARATION:  Give high school, college, university, (“Semester Hour” means one hour per week for one    
     semester.  “In Education” refers to professional courses in EDUCATION – theory, methods, psychology, etc. 
     information required in determining eligibility for teaching in Ohio.) 
      Degrees    Semester Hours Credit  
SCHOOLS ATTENDED          and  Date    In 
      Diplomas        Received  Total             Education 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
6.  EXPERIENCE:  Give in chronological order all teaching experience. 
_____________________________________________________________________________________________ 
School System   Location    Years  Grade or Subjects Taught 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
7.  KIND OF POSITION DESIRED:  Give (a) Kind of school and (b) Grade or Subject, in order of preference. 
 
 1.  a______________________________________  b__________________________________ 
  

2.  a______________________________________  b__________________________________ 
  

3.  a______________________________________  b__________________________________ 
 
8.  CERTIFICATES:  State Issued; Kind; Date of expiration; Subjects certificated to teach.  

 
1.  __________________________________________________________________________________ 

 
 2.  __________________________________________________________________________________ 
  

• Have you ever been non-renewed in a previous district, had, or have pending legal litigation with ODE? 
Yes____ No____ 

 
9.  REFERENCES – Professional Only: 
 
     1_________________________________________________________________________________________ 
 
     2_________________________________________________________________________________________ 
 
     3_________________________________________________________________________________________ 
 
*It is the policy of the Meigs Local Board of Education that no staff member or candidate for such a position in this District shall, on the basis of race, 
color, religion, national origin, creed or ancestry, age, sex, marital status, or disability, be discriminated against, excluded from participation in, denied the 
benefits of, or otherwise be subjected to, discrimination in any program or activity for which the Board is responsible or for which it receives financial 
assistance from the U. S. Department of Education. 
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