NORTHWESTERN LOCAL SCHOOLS

West Salem, OH 44287-9708

Name:

7571 N. Elyria Road

APPLICATION

Date

Address:

Telephone No.

Email Address:

Bus Drivers Only: Driver’s License No.:

Position Applied For:

EDUCATION School or
Institute

Diploma
or Degree

Year of
Graduation

Dates of
Attendance

High School

College

Special

Describe Specialized Training, Apprenticeship, Skills and Extra-Curricular Activities:

(Continued on Reverse Side)

An Equal Opportunity Employer




EMPLOYMENT EXPERIENCE

Employer:

Telephone No. Contact Person
Job Title: Work Performed
Dates Employed: From To

Reason For Leaving:
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Telephone No. Contact Person
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(If you need additional space, please continue on a separate sheet of paper.)

Summarize special skills/qualifications acquired from employment or other experience:

REFERENCES: Three people not related to you; list name, address and telephone number:

[ hereby authorize the Board of Education or its agents to conduct such investigations and to obtain
such records (including criminal records) as the Board deems necessary. I understand that giving
false or misleading information, either oral or written, may result in denial or termination of my
employment.

Signature of Applicant

Date



