DEFIANCE CITY SCHOOLS

Teaching Application

Mr. Michael R. Struble, Superintendent

629 Arabella Street
Defiance, Ohio 43512
{4193 782-0070

PERSONAL DATA

TEACHING PREFERENCE
AND COMPETENCIES

CERTIFICATION

Lasr First WMiddia or Maiden Name

Presen Addrass
Sirest

City Stae 7o

Daie

Social Securiy No.

Homea Phone

Arez Code Number

Business Phone

Area Code Number

To assistin maintaining contact with me, here is the name, address and phone number of & person througn whom | may be reached:

Mame of contact person

Address of contact person

Streat City Siate Zin

Level Preferred: (pleasé indicate your 1st, 2nd and 3rd choice of grade levels)
Elementary (K-} Middle Schoal (5-8)
Pasition preferred: (please include subject and/or grade lavel)

15t Choice

Junior High {7-8)

Phone Mumber

Area Code  Number

High School {8-12)

2nd Choice

3rd Choice

List other subjects you are gualified to teach:

List any acivities you are willing to directi.e. plays, debate, schooi clubs, =tc.

List ary sports you are willing to coach i.e. intramurals, volleyball, foothal stc.

My assignment preference is: { )Beguiar { )Tutor

| will be available 1o siart :eaching:

Cae

Note: Please submit a phomeaopy of all your Chio tgaching cergiicares with this aooiicaton.

Certficame

Date of
Numper

Mame of Ohio Teadhing | Daie a1e ¢
Expiration

CartiSeates you hold Issued

Subjecis or Grades
Appeasing on Cartiicates

|
J
l
|
|
|
|




tACADEMIC PREPARATION .
FOR TEACHING

P

WORK EXPERIENCE

|

EXPERIENCES

NOTFICATION

My training is as follows:

Name of Instnstion Date & . Semester Hours
4 Locas Years ] Degree MajorMinor Beyend Graduatcn
and Locaton Comp, i Eam Compieted In Process
|
I

Inciuds &l contaciea positons yo

U niave neld 25 a cergfed tzacner. Ust chronologically wisy mos:

B

:he same schoot year eguals one year.

o3% recant Sositons frstin Ohio. 120 or mora days expariencs in

A ) . L Graaas. Suniecss : K _ .
Name of ScnoolAddress Princioal's Mamer : Nl ang : Daies _ : Total
{Zin coge) ! hione Mo. ; Relarea Assignments : From Tc . Years
; i g ;
! : ? ' i
! : ! i
i i i |
i ' t '
| J !
!
You have my parmission (o contact any of the above mentioned persons. ( JYes ( ) No
Are you presently under conwract? { JYes { JNa  Fyes, towhom
School System
Have you been empioyed under a continuing convactin Chia? { JYes { }No
My continuing contracted was granted by an
Date

Have you ever baen discharged or requested to resign from a

School System

Ba

ching position? [ )Yes { )No

IF so explain

Have yau previously applied for a position in the Defiance Cliy Schools? { Yes { 1Na [fyes, explain

Ctnerwark experignces wiich | befleve have teen vaitabie o my career are:

Thereby antharize the Deffance City Schoals w0 obain from my fommer eonployes all daz needed to stppon this applicaton. T
Tz and complezs the test of my knowledge and I imderstand thar any withhalding o faisification of infermstion oo

ceaify that all information on this agplicadon is
thus appiicztion is grounds for dismissai

Appiicant’s Signatnws

Itis the poiicy of the Defiance City Board of Educaton that the bést qualified applicant shall be selected for each position without regand 1 race, calor, religion, national origiz,

age, 56X, Or mAarial sun,

Date




