
Liberty Center 
Local School District 

APPLICATION FOR TEACHING POSITION 

Date Name 
Last First Middle Initial

Permanent Address: Temporary Address Until: 

Street Street 

City State Zip City State Zip 

Telephone: (Area Code) Telephone:  (Area Code) 

POSITION DESIRED: 

Teaching Area/Grade (in order of preference) 1.  2.   3. 

Grade on Certificate ¹ : Preschool  Kindergarten Elementary (1-8) Middle (4-9) Secondary (7-12) _ 

Grade on License  Pre K-3:    4-9:   7-12: Pre K-12: K-12:

¹  Please provide a photocopy of your certificate/license with this completed application. 

List Co/Extra-Curricular Activities in which you are qualified to engage (other than classroom teaching): 

OHIO CERTIFICATE/LICENSE: 

Have you applied for an Ohio Teaching Certificate/ License? Yes No If "Yes," when? 

If you have or once held an Ohio Teaching Certificate or License: 

Type:    Issue Date: Expiration Date: 

Ohio Certificate/License Number List teaching area(s) shown on your Certificate/License: 

Have you ever had a teaching certificate/ license revoked in any state? Yes No 

If yes, please explain.   

PREPARATION AREAS: 

Undergraduate:   Major   Minor(s) 

Graduate:    Major __________________________    Minor(s) 

If you need an accommodation to complete this application, please contact our office: 
 P.O. Box 434 Liberty Center, Ohio 43532 

TELEPHONE: (419) 533-5011   FAX: (419) 533-5036 

OFFICE USE 
ONLY 

Interview By:    

Board Action:   

Effective Hire Date: 



Name of schools or 
institutions in 

chronological order Dates Attended Major Minor Degree 
Semester/Quarter 

Hours 

High School 

College/University 

Applicants may submit a photocopy of college/university transcripts. An official transcript is required upon employment. It is the 
new employee's responsibility to request the college/university to forward such credentials. 

PRACTICE TEACHING EXPERIENCE 

Name and Location 
of School Directing Teacher Grade Level/Subject Final Grade Month/Year 

TEACHING EXPERIENCE UNDER CONTRACT (Begin with most recent experience) 

Name and Location 
of School 
City, State, and Zip 

Name of 
Principal or 
Supervisor 

Last Salary 
Earned Grade or Subject 

Reason for 
Leaving Dates From/To 

Total years full time teaching experience under contract (at least 120 days of teaching in a school year) 

Are you currently under contract for the school year? Yes No 

Are you under contract for the next school year? Yes No 

Why do you wish to change your current employment? 

Have you ever been requested to resign from a position or not been reappointed? 

No    Yes (If "yes," submit details in separate attachment to this application) 



EDUCATIONAL REFERENCES 

List at least three professional educators who have knowledge of our teaching abilities (in your most recent assignment). 
The Liberty Center Schools may request information from these references at its discretion. 

Name Address Telephone Title or Position 

EXPERIENCE OTHER THAN TEACHING 

Employer Location Dates Name of Supervisor 

MILITARY SERVICE 

Dates of Active Service 

From 

To 

Place of Service Serial or Service No. Branch of Service 

CRIMINAL RECORD 

Have you been convicted of or pled guilty to any of the offenses listed in section 3319.39; ORC listed on the page 
accompanying this application? Yes   No   

Have you been a resident of the State of Ohio for the past five (5) years? Yes 
(If no, an FBI as well as an OHIO BCII criminal records check is required.) 

EMERGENCY CONTACT 

Give name, address, and phone number of person(s) to be notified in case of an emergency. 

No 

Name Address City State Phone Number 



Write a brief statement stating your reasons for wanting to teach in the Liberty Center Schools. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please provide any additional information that may be helpful in the consideration of your application. 

 

 

 

 

 

 

 

 
 
 

I hereby certify that the foregoing information, to the best of my knowledge is true, accurate, and complete. Any 
falsification of this record will be sufficient cause for disqualification or termination of employment if subsequently 
employed by the board. Furthermore, it is understood that this application becomes the property of the Liberty Center 
Local School District Board of Education, which reserves the right to accept or reject it. 

 

I authorize the Liberty Center Local School District Board of Education, its officers, agents, representative, and 
employees, to obtain information from any previous employer or references contained herein. 

 

I, or anyone representing me or acting on my behalf agree to hold harmless and indemnify the said Liberty Center Local 
School District Board of Education, its officers, agents, representatives and employees, and any such person or entity 
responding to any inquiry listed on this form from any and all liability or costs which may arise as a result of furnishing any 
information pursuant to this authorization. 

 

I hereby authorize the board to obtain the criminal records check as required by section 3319.39, ORC. 
 
 

Applicant's Signature Date 
 

The Liberty Center Local School District Board of Education is an Equal Opportunity Employer 
 
The mission of the Liberty Center Local Schools, a growing rural district, at the center of a supportive community, is to 
provide all individuals the framework to obtain knowledge, skills, and attitudes to become thinking, productive citizens 
in a competitive changing world. This is accomplished by providing a safe, technologically-rich learning environment 

where high expectations integrate home, student, school, and community. 



CRIMINAL OFFENSES 

 
 

Under section 3319.39, ORC, the following offences disqualify a person from employment with a school district in a 
position responsible for the care, custody, or control of a child: 

 
2903.01 aggravated murder 
2903.02 murder 
2903.03 voluntary manslaughter 
2903.04 involuntary manslaughter 
2903.11 felonious assault 
2903.12 aggravated assault 
2903.13 assault 
2903.16 failing to provide for a functionally impaired person 
2903.21 aggravated menacing 
2903.34 patient abuse or neglect 

 
2905.01 kidnapping 
2905.02 abducting 

2905.05 criminal child enticement 
 

2907.02 rape 
2907.03 sexual battery 
2907.04 corruption of a minor 
2907.05 gross sexual imposition 
2907.06 sexual imposition 
2907.07 importuning 
2907.08 voyeurism 
2907.09 public indecency 
2907.21 compelling prostitution 
2907.22 promoting prostitution 
2907.23 procuring prostitution 
2907.25 prostitution 
2907.31 disseminating matter harmful to juveniles 
2907.32 pandering obscenity 
2907.321 pandering obscenity involving a minor 
2907.322 pandering sexually oriented matter involving a minor 
2907.323 illegal use of minor in nudity-oriented material or performance 

 

2911.01 aggravated robbery 
2911.02 robbery 
2911.11 aggravated burglary 
2911.12 burglary 

 

2919.12 abortion without informed consent 
2919.22 endangering children 
2919.23 interference with custody (child stealing) 
2919.24 contributing to unruliness or delinquency 
2919.25 domestic violence 

 

2923.12 carrying concealed weapons 
2923.13 having weapons while under disability 
2923.161 improperly discharging a firearm at or into habituation or school 

 
2925.02 corrupting another with drugs 
2925.02 trafficking offenses 
2925.04 illegal manufacture of drugs or cultivation of marijuana 
2925.05 funding of drug or marijuana trafficking 
2925.06 illegal administration or distribution of anabolic steroids 
2925.11 drug possession offenses (see statute for exact violations) 

 
3716.11 adulteration of food 
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