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APPLICATION FOR CLASSIFIED POSITION Date
Name

Last

Permanent Address:

Street

City

POSITION DESIRED:

Zip

Middle Initial

Apartment Number

Telephone: (Area Code)

List skills that qualify you for this position:

EDUCATION AND TRAINING

Name of schools or
institutions in chronological
order

Address

Diploma/Degree and/or
Dates Attended Special Training *

High School

Post-Secondary Training

*Please provide a photocopy of certificates/licenses

WORK EXPERIENCE

Employer

Address

Dates (From/To) Name of Supervisor

MILITARY SERVICE
Dates of Active Service

From

To

Place of Service Branch of Service

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




Why do you wish to change your current employment?

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

REFERENCES (May not be a relative)

List three people who have knowledge of your abilities and character. The Liberty Center Schools may request
information from these references at its discretion.

Name Address Telephone Title or Position

EMERGENCY CONTACT

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

Name Address City State Phone Number

| 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.

| 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.

| 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.
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