Application
For Employment

S

Coshocton City Schools
1207 Cambridge Road
Coshocton, OH 43812-2742

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age,
disability, marital or veteran status, sexual orientation, or any legally protected status.

-3INVN

Position(s) Applied For Date of Application
Full Time  Custoslian &/ai/a)
How Did You Learn About Us?
Q Advertisement Q Friend Q Walk-In
Q Employment Agency W Relative Q Other
Last Name First Name Middle Name
B:‘.sk‘es‘ Bra»\!g[en ?usnfg {/
Address Number Street City State Zip Code
3o Johason Street hess Lafagyetie Ohiag 3P oy 5™
Telephone Number(s) Social Security Number
AHo ~4ic - Beoe 217 | o% |¢-{qq.n.
If you are under 18 years of age, can you provide required proof of your eligibility to work? QYes QO No
Have you ever filed an application with us before? QYes & No
If Yes, give date
Have you ever been employed with us before? QYes &No
If Yes, give date
Are you currently employed? E{Yes Q No
May we contact your present employer? JYes Q No
Are you prevented from lawfully becoming employed in this country because
of Visa or Immigration Status? Q Yes E{No
Proof of citizenship or immigration status will be required upon employment.
On what date would you be available for work? AYYce  my  park  fadiced
Are you available to work: oFull Time QPartTime Q Temporary
Are you currently on “lay-off” status and subject to recall? Q Yes E(No
Have you been convicted of a felony within the last 7 years? OYes & No

Conviction will not necessarily disqualify an applicant from employment.

If Yes, please explain

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

NOLLISOd
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Education

Name and .
Address Years Diploma
of School Course of Study Completed Degree
Elementary
School
High Miflgespedl Ml Rna)  Crmerst 4 Yes
School LOA Tohnson Svcet
Undergraduate
College
Graduate
Professional
Caﬁkoc_nl-af\ Career an ruction
Othﬂl' Center C 5‘_9¥ N & YC—S’
(Specify) 236uo Feck
Pir port Ko mal

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

Bogchall

Y-}, FFA

Describe any job-related training received in the United States military.




Employment Experience

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may
exclude organizations which indicate race, color, religion, gender, national origin, handicap or other protected status.

1.

Employer Dates Employed
Wenmar Farms From To Work Performed
Address
| AA36% CR - azy West Lafayette |Nov si19[= Breent Pamer Nashiag
Telephone Number(s) Hourly Rate/Salary
NHO -~ 3US - Aebo Starting Final _rb-\fg‘g Cere oF TPiac
Job Title Supervisor a.00 Ja.00
PAssistant ?rnctiﬁna ?‘-.;:.s‘
Reason for Leaving
To  hetter Py sclE / Benifips mpw'u:; [ Soroying Leer
Employer Dates Employed
From To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Starting| Final
Job Title Supervisor
Reason for Leaving
Employer Dates Employed
From To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Starting| Final
Job Title Supervisor
Reason for Leaving

if you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, hational origin, age, ancestry, disability or other protected
status:




Additional Information

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

W — g — TOB CertiFicate, POD CerdiFicnre

| Cogbozten Coarger Contce =— Caceer Concetinns Projecr Pool | wnral QA

Coreec Conancctions SK-l)  Level 3
OSHA ID~howe Genceal Toolustrsy Safety anol Heaisn CerdcFicadfon
Specialized Skills Check Skills/Equipment Operated
__PC ___Fax Other (list):
—Macintosh —Excel
___PowerPoint —__Works
___Palm Pilot —Word
___IDL Equipment ___Pagemaker

State any additional information you feel may be helpful to us in considering your application.

Teacher Certification and/or Licenses held:

References
1. 'Bcgml Seacehed 4~ 344 - 303D
(Name) Phone #
a}ﬂ Lo ﬂ'ﬂ'?nf+ and CoS'La.:“bﬂ ‘ Ohla AT |15
(Address)
2. Grfj hiatees M - 304 - ATy
(Name) Phone #
213% CR Q54 West Lo¥ouette , Obie HYIGaS
(Address)
3. Bob  Fair 330~4Y33~-3221
\ (Name) Phone #

G5 N Doal  Street Dennison , Qhia  HY 61N

(Address)

4 11




Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be necessary in arriving at
an employment decision.

This application for employment shall be considered active for a period of time not to exceed two years. Any applicant
wishing to be considered for employment beyond this time period should inquire as to whether or not applications are
being accepted at that time.

Policy Numbers 4121 and 3121 of the Coshocton City Board of Education requires an inquiry into the background of each
applicant the Superintendent recommends for employment on both the District’s professional and support staffs.

Should it be necessary to employ a person in order to maintain continuity of program prior to receipt of the Bureau report,
the Superintendent shall ensure that the person understands that the employment arrangement is conditional based on
the content of the investigative report.

Any information obtained from such inquiries is confidential and shall not be released or disseminated.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | understand, also, that | am required to abide by all rules and regulations of the employer.

X Sragtlen. Drichler— 6/21/a
Date

FOR PERSONNEL DEPARTMENT USE ONLY
Arrange Interview Q Yes Q No
Remarks
Employed QYes Q1 No Date of Employment Date of Board Action
Hourly Rate/
Job Title Salary Department
By
NAME AND TITLE DATE

NOTES:




