
MARGARETTA LOCAL SCHOOL DISTRICT 
 

PROFESSIONAL (CERTIFICATED) APPLICATION 
 
POSITION DESIRED:      Elementary ________ Administration ________ 

 Secondary ________ Substitute ________            Other ________ 

 
PERSONAL INFORMATION 

Please Circle One 
Miss, Ms., 
Mrs., Mr. _______________________________  Soc. Security #  ____________________________ 

Present address  ________________________________________  Telephone (      ) ____________ 

                                                                                                       City, State, Zip Cell phone (      )____________ 

Permanent address ______________________________________  Telephone (      ) ____________ 
                                                                                                       City, State, Zip 

Number of months in military? _________________ 

Have you ever been convicted of a felony?      Yes      No      If yes, please explain. 

________________________________________________________________________________ 

Have you ever been dismissed or asked to resign from any teaching or other education position? 

Yes      No       If yes, please explain.  __________________________________________________ 

________________________________________________________________________________ 

Reason for leaving last position or for wanting to leave present position: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

EDUCATIONAL PREPARATION 

 

  Name of School – Location Year(s) Sem. Hrs. Degree-Year Major-Minor 

     

     

     

     

     

 
 



PROFESSIONAL STATUS 
 
List all Ohio certificates that you currently possess or for which you have applied. 
 

Type K-8, H.S., etc. Grade 9Prov., Prof., etc.) Subject(s) Exp. Date 

    

    

    

    

    

 
Are you under contract for next year? ________    Limited ________    Continuing ________ 

Have you ever been given a continuing contract? ________    Where? ________________________ 

List, in order of preference, the grades or subjects you want to teach: 

________________________________________________________________________________ 

List activities you will supervise/coach: _________________________________________________ 

________________________________________________________________________________ 

Write a brief summary of your educational philosophy in longhand: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

WORK EXPERIENCE IN EDUCATION 
(If less than three years, include student teaching) 

 
Name and address of school Inclusive 

Dates 
No. of 

Months 
 

Position 
Principal/ 

Supervisor 
     

     

     

     

 



REFERENCES 
 
Give the names, addresses and phone numbers of at least five people who are familiar with your 
professional ability, personality, character, and scholarship.  If you have previous teaching/-
administration experience, you MUST include the superintendents and principals with whom you have 
worked.. 
 

Name Address Phone Position 

    

    

    

    

    

 
BIOGRAPHICAL SKETCH:  Write a short autobiography in the space below.  Include any experience 
or talent which will, in your estimation, contribute to your success in the position of which you are 
making application; such as scholastic distinctions, travel, community activities, foreign language 
skills, musical or artistic talent, athletic achievement, coaching, journalism, and dramatics. 
 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

The facts set forth in my application for employment are true and complete.  I understand that if 
employed, false statements on this application shall be considered sufficient cause for dismissal. 
 
 
_____________________________________ _____________________________________ 
 Date   Signature of Applicant 
The Margaretta Local School District does not discriminate on the basis of race, color, national origin, 
religion, sex, handicap, or age in its educational programs, activities, and employment practices. 
 
Please return to: Office of the Superintendent 
 Margaretta Local School District 
 305 S. Washington Street  Phone:  (419) 684-5322 
 Castalia, Ohio 44824 



APPLICANT – Do not write on this page 
FOR INTERVIEWER’S USE 

 
 

INTERVIEWER 
 

DATE 
 

COMMENTS 

   

   

   

   

 
FOR TEST ADMINISTRATOR’S USE 

 
 

TESTS 
ADMINISTERED 

 

 
 

DATE 

 
RAW 

SCORE 

 
 

RATING
 

 
 

COMMENTS ANDINTERPRETATION 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
REFERENCE CHECK 

 
 

*Position 
Number 

 

 
RESULTS OF REFERENCE CHECK 

 
*Position 
Number 

 
RESULTS OF REFERENCE CHECK 

 

 
I 
 

  
IV 

 

 
II 
 

  
V 

 

 
III 
 

   

 


