
Crestview Local School District 

44100 Crestview Road, Suite A 

Columbiana, Ohio  44408 

Phone: (330) 482-5526     Fax: (330) 482-5367 

www.crestviewrebels.org 
 

Application for Classified Employment 
 

 

Name ______________________________________________  Date _____________________ 

                        Last                      First                     Middle  

 

Address ______________________________________________________________________ 

                              Street                                                   City                  State              Zip 

 

Email address: ________________________________________________________ 

 

Telephone __________________  Social Security No. ______________________  

 

Resident of Ohio _________ years  Date of Birth _____________________ 
 

***************************************************************************** 

Employment Desired:  Full Time _____  Substitute _____ 
 

 

Are you currently receiving benefits from SERS? __Yes __No  

Effective date of retirement: ____________________ 

Date Available for Employment   ________________ 

Please Indicate Preference (s): 

 

 ____Custodian   ____ Bus Driver   ____Secretary   ____Cafeteria    ____Technology 
 

***************************************************************************** 

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 working limitations. 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Have you previously worked for the Crestview Local School District? _____________________ 

If yes, when and in what position. __________________________________________________ 

 

Do you have any relatives working for the Crestview Local Schools? ______________________ 

If yes, please indicate name and relationship. _________________________________________ 



Educational Data: 

 

Type of  School 

                                                           

Name and Address 

                                      

Dates Attended/Graduated 

Elementary   

High School                             

Post High School   

 

 

Employment Data:  Begin with your current employer 

       

From 

        

To 

                                                     

Employer/Address 

                

Supervisor 

                

Duties 

Reason for 

Leaving 

      

      

      

      

May we contact your present employer? _____________ 

 

Personal References:    Do not use former employers or relatives 

                                  

Name 

                                                  

Complete Address 

             

Phone 

   

   

   

 

Are there any other experiences or skills that you feel would especially qualify you for the 

position you seek? ___________________________________________________________ 

___________________________________________________________________________ 

 

I hereby authorize the District to inquire and verify information contained herein 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 may result in 

my dismissal.  If accepted for employment, I understand this application will become a 

permanent part of the Crestview Local School District personnel records. 

 

 

    _____________________________________________ 

     Signature     Date 

 

 

Your application will remain active in our files for six months from date of completion.  The 

Crestview Local Schools is an equal opportunity employer and is in compliance with Section 504 

of the Rehabilitation Act of 1973. 


