APPLICATION FOR EMPLOYMENT
MOHAWK LOCAL SCHOOLS
295 State Hwy. 231, Sycamore, Ohio 44882

Name Date Phone No. (day) , (evening)

Present Address

Permanent Address

For what position(s) do you wish to apply? (Check all that apply)

Education/Office nsportation stodial Cafeteria Miscellaneous
Elementary Teacher Supervisor Supervisor Supervisor Coach
Secondary Teacher Mechanic Head Custodian Cook Teacher’s Aide
Substitute Teacher Bus Driver Day Custodian Dishwasher Substitute Aide
Secretary Substitute Bus Driver Evening Custodian Cashier
Substitute Secretary Substitute Custodian Substitute

Are you able to perform all essential functions of the job(s) for which you are applying, with or without reasonable
accommodations?

Education and Professional Training: Degree Hours of Credit
High School

Technical School

College/University

Certified Applicants
Subject/Grade Semester Hours Certificate Type

Previous Employment (Provide full and accurate data)
Employer Type of Employment Dates (To-From) No. of Yrs.

References: Name Address Position

Signature
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