
Crestview Local School District 

44100 Crestview Road, Suite A 

Columbiana, Ohio  44408 

(330) 482-5526 

 

 
Application for Administrative Employment 

 
 

 

 

Name _____________________________________________________  Date _____________________ 

  Last                        First                             Middle 

 

Address _____________________________________________________________________________ 

                                Street                                                     City                       State                Zip 

 

Telephone _______________  Social Security No. _________________ Resident of Ohio ______ years 

 

Administrative Position Desired: _______________________________________ 

 

 

Certificates Held: 

 

Type Area Date Expires 

   

   

   

 

 

Do you have any impairment (physical, mental, or medical) which would interfere with your ability           

to do the job for which you have applied? _________  If yes, please describe the condition and explain           

the work limitations. _________________________________________________________________ 
___________________________________________________________________________________________________ 

 

 

Are you presently under contract? ________ If yes, when does it expire? ____________________ 

Do you expect your contract to be renewed? ____________ 

 

 

Do you have any relatives or friends currently working in the Crestview Schools? _____________ 

If yes, name them and their relationship to you. _________________________________________ 

 

 

Have you previously worked for the Crestview Local Schools? ______________  If yes, in what                 

capacity? _____________________________________ 

 

 



Professional Experiences: Please begin with your current employer and include all professional 

    experience. 

Place of Employment/Address Position Dates Employed Supervisor Telephone 

     

     

     

     

     

May we contact your current employer? ___________ 

 

 

Professional References: These are persons who provide information concerning your qualifications  

    for the position you seek. 

                                  

Name 

                 

Title 

                                                  

Complete Address 

             

Phone 

    

    

    

 

IN ORDER FOR THIS APPLICATION TO BE CONSIDERED, YOU MUST: 

 

 Submit a letter emphasizing qualifications and reasons for interest in the position. 

 Submit a complete resume. 

 Forward all transcripts and certificates to the Crestview Local Schools. 

 

 

I hereby authorize the District to inquire and verify information contained on this application, and the District 

shall not be liable for any damages that may result from such inquiry or verification.  I understand that making 

any misleading or untruthful statement on this application will constitute sufficient cause for cancellation of any 

contract in force.  If accepted for employment, I understand this application and related documents will become 

a permanent part of the District’s personnel records. 

 

 

      ______________________________________________ 

      Signature          Date 

 

 

 

The Crestview Local School District is an equal opportunity employer and is in compliance with Section 504 of 

the Rehabilitation Act of 1973. 


