(04/10)

EATON COMMUNITY SCHOOLS
307 North Cherry Street
Eaton, OH 45320

APPLICATION FOR SUBSTITUTE TEACHING POSITION

(Prospective employees will receive consideration without discrimination because of race, creed, color, gender, sexual orientation,
age, national origin, military status, or disability. Inquiries concerning the application of Title IX and its implementing regulations may
be referred to the Title IX coordinator or to the ORC. The district’s Title IX officer is Cindy Neanen, 307 N. Cherry Street, Eaton, OH
45320. Phone: 937-456-1107. The Office for Civil Rights may be contacted at 400 Maryland Avenue, SW., Washington, D.C. 20202-
1100. YOU ARE ALSO HEREBY NOTIFIED that according to SB 38, if you are one of the finalists considered for appointment or
employment you must provide Eaton Community Schools with a set of fingerprint impressions and these will be used for a criminal
records check which must be conducted and satisfactorily completed as a condition of your employment in the Eaton Community
Schools.)

Last Name First Middle

Street Address City, State, Zip
Home Phone Cell Phone

Are you a citizen of the United States? Yes No

Have you ever been charged with or convicted of a crime? Yes_  No

If so, state what, when, and give current status:

Do you currently have a finding for recovery against you? Yes No_

. PREPARATION

Name & Location of College Dates of Coursework Major/Minor Degree or Diploma

II. CERTIFICATE INFORMATION

Type of Certificate Expiration Date Subject and/or Grade Level




Ill. SUBJECT(S)/GRADE LEVEL(S) YOU PREFER TO TEACH

1) 3)

2) 4)

IV. LIST REFERENCES: Experienced teachers list superintendents, principals, and supervisors.
Beginning teachers include building administrator, cooperating teacher, college student-teacher
supervisor, and/or supervising teacher under whom you have taught, who has firsthand knowledge of
your character, personality, scholarship and teaching ability.

Name Position
Address
Telephone
Name Position
Address
Telephone
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Name Position
Address
Telephone
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List home address(es) for the past six years:

to

to

to

to
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*NOTICE TO APPLICANTS**

THE FOLLOWING INFORMATION MUST BE SUBMITTED SIMULTANEOUSLY WITH THIS
APPLICANT FORM AND BE ON FILE BEFORE THE APPLICATION MAY BE PROCESSED
FOR BOARD ACTION.

1. Official transcript.
2. Copy of current teaching certificate.
3. BCII/FBI results

APPLICANT’S STATEMENT

Permission is hereby granted to the Eaton Community School District, its agents and/or employees, by
the undersigned, to conduct such reference, education, employment and any other agency checks as
they may collectively or individually feel are necessary to consider me for employment.

Furthermore, as a condition of employment, | understand that any false and misleading information given
in my application, résumé, transcript, certificate, other additional information or interview(s) may result in
discharge.

| also understand that my employment is conditioned upon the completion of a criminal record check
acceptable to the Board of Education of the Eaton Community School District. If the criminal record
check should prove to be unacceptable to the Board of Education for any reason, | understand that my
employment may be terminated at the will of the Board without any type of hearing or statement of
reasons for such action.

This condition applies only during my first year of employment in the Eaton Community School District.

Signature of Applicant

Date
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<Office Use>

Criminal Investigation returned to district Official Transcript
Copy of Certificate

Date application received: By:

Interviewed by

Initials/Date
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