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Morgan Local School District

Teaching Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Position Applied for:

CURRENT OHO TEACHING CERTIFICATION

Elementary

Secondary

Extra-Curricular Interests

YES NO
Are you presently under contract? |:| |:| If yes, what type? Limited Continuing

Additional information may be submitted on your resume.

NOTICE: A criminal background check will be required of all job applicants prior to employment in accordance
with sections 331-.39, 3319.391, and/or 3327.10 of the Ohio Revised Code. Applicants may be
disqualified based upon the results of such background check.

Education (Complete Only if NOT covered in Resume)

High School: Address:

Years: :Degree: Sem. Hours:
College: Address:
Years: :Degree: Sem. Hours:
College: Address:
Years: :Degree: Sem. Hours:




Morgan Local School District

Individual Professional References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Most Current Employment

School
System: Phone:
Address:
Subjects:
Grades:
From: To: Reason for Leaving:

YES NO
May we contact your previous Principal for a reference? |:| |:|

Disclaimer and Signature

ANY PERSON WHO KNOWINGLY MAKES A FALSE STATEMENT IS GUILTY OF FALSIFICATION UNDER
SECTION 2921.13 OF THE REVISED CODE, WHICH IS A MISDEMEANOR OF THE FIRST DEGREE.

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:
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