
Pleasant Local Schools   Employment Application   
1107 Owens Road West 
Marion, Ohio 43302 
740-389-4479     
740-389-6985 
 
Position Applied For: 
 
 
 

Type of Employment Desired: 
 
   Full Time   ⁮     Summer         ⁮ 
   Part Time   ⁮     Temporary   ⁮ 

Date: 

 
Name of Applicant 
 
Last Name:              First Name:                 Middle Initial(s)______ 
 
____________________________________________________________________________________________ 
Address: (Street, City, State and Zip Code)                                                  Telephone Number: 
 
_______________________________________________________________ __________________________ 
 
Social Security Number:      ___________________________ 
 
Most Previous Adddress:_______________________________________________________________________ 
 
 
Have you ever been convicted for a crime (other than a minor traffic violation) or been imprisoned:_______ 
 
If “yes” please explain:   ________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
                                                                             EDUCATION 
High School 
College/University 
 
 
_____  _____________ 
 
 
___________________ 
 
 
___________________ 
 
 
___________________ 
 

City 
 
 
 
_________ 
 
 
_________ 
 
 
_________ 
 
 
_________ 

State 
 
 
 
____ 
 
 
____ 
 
 
____ 
 
 
____ 

Yrs 
Attended 
 
 
_______ 
 
 
_______ 
 
 
_______ 
 
 
_______ 

Diploma/Degree 
 
 
 
______________ 
 
 
______________ 
 
 
______________ 
 
 
______________ 

Field of Training In Semester Hrs 
Major           Hrs             Minor            Hrs 
 
 
___________________________________ 
 
 
___________________________________ 
 
 
___________________________________ 
 
 
___________________________________ 
 



 
 
Type of 
Certification/Licensure:_____________________________________________________________________ 
Subjects listed on your Certificate/license:____________________________________________________ 
Expiration Date:_________________________________________________________ 
List any  extra-curricular activities (plays, music, football, girls/boys basketball etc.) which you are able to 
direct or coach successfully:___________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

 
      TEACHING EXPERIENCE 
 

School District 
 
 
_______________ 
 
 
_______________ 
 
 
 

Address 
 
 
____________________________ 
 
 
____________________________ 
 
 
 

Dates 
 
 
___________ 
 
 
___________ 
 
 
 

Supervisor 
 
 
___________ 
 
 
___________ 
 
 
 

Assignment 
 
 
______________ 
 
 
______________ 
 

Salary 
 
 
__________ 
 
 
__________ 
 
 
 

 
      OTHER WORK EXPERIENCE 
 

From:                  To:_____ 
 
 

        Firm, Industry, etc.           Nature of Work      Supervisor/Phone    

 
 
 

   

 
 
 

   

 
 
Have you ever been terminated, non-renewed or left employment by “Mutual Agreement?”__________________________ 
 
Were you in the Armed Forces                      Yes ____           No_____              If yes, what Branch? 
______________________ 
 
Dates of Duty From: _______   To: _______                                           Rank at Discharge? ______ 
______________                                                                                         Type of Discharge?_______ 

 
 
    
 
 
Do you have a physical or mental disability that may limit your performance in the job you are applying for?  If so, 
what can be done to accommodate your limitation? 
_______________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 



   
 
 
Boiler Operator’s License:  Yes: ____   No: ____     Expiration:______        License Number: _________________ 
 
School Bus Driver’s License:  Yes____     No: ____ Expiration:______        License Number: _________________ 
 
Chauffeur’s License:   Yes____     No: ____ Expiration:______        License Number: _________________ 
 
Aide Certificate:   Yes____     No: ___    Expiration:______        Certificate Number: ______________ 
         
 

REFERENCES 
 
Name Address Phone Number 
 
 
________________________________________ 
 
 
_______________________________________ 
 
 
_______________________________________ 
 
 
_______________________________________ 

 
 
______________________________________ 
 
 
_____________________________________ 
 
 
____________________________________ 
 
 
____________________________________ 

 
 
____________________ 
 
 
____________________ 
 
 
____________________ 
 
 
___________________ 

 
 
Please Provide: 
 
Current Teaching License (if applicable) 
 
Three (3) most recent job evaluations 
 
Most recent FBI and BCI results 


