A Tradition of

F a i rvi e W’ Excellence and Caring
Park Schools

TEACHER APPLICATION

To the Applicant: This application will be placed on file for consideration when vacancies arise. To complete
this application, attach a copy of your transcripts, a copy of your certificate(s)/license(s), and three recent letters
of reference. This application packet will be kept on file for one full year.

Date
This application is for: (Please check all that apply)
full-time teaching part-time teaching substitute teaching tutoring
Name *Soc. Sec. No.
Last First Middle *Please see back page
Address
Street City State ZIP
Telephone No.( ) Are you a U. S. Citizen? yes no
Have you been a continuous resident of Ohio for the past five years? yes no
Certificates/Licenses: Type Subjects Listed Expiration Date
1.
2.
3.
List, in order of preference, subjects or grades for which you have prepared to teach:
Semester Hours Number Years
Subject Training Taught
Activities you can direct or coach: (Check)
Baseball Football Golf Volleyball Tennis Skiing
Basketball Track Wrestling Cheerleader School Paper Drama
Yearbook Soccer Gymnastics Softball Debate Intramurals
Swimming (Diving) (Competitive) (Synchronized) Other
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Present position Date available for employment

Reason for change

Name of present employer and date they may be contacted for a reference

Where are your credentials on file?

Do you have an Individual Professional Development Plan (IPDP) on file with your current school district?
yes no If yes, please submit a copy of your IPDP with this application.

EDUCATIONAL AND PROFESSIONAL TRAINING

Degree or Date of Major Minor

Name and Location Sem. Hours  Graduation = Subjects Subjects

High School N/A N/A N/A N/A
College/University
College/University
College/University

TEACHING EXPERIENCE (List Student Teaching under Number 1)

City/District Grade/Subject No. of Years Dates Principal/Superintendent

4.

5.

Have you ever been refused reappointment or asked to resign? When?

Where If so, state reason(s)
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REFERENCES (List superintendents and principals of schools in which you have taught, college professors,
or others who have first-hand knowledge of your character, scholarship, and ability.)

Name Address Official Position

Pursuant to Senate Bill 140 and House Bill 190, the Fairview Park Board of Education requires a routine
criminal background check through the Ohio Bureau of Criminal Investigation and Federal Bureau of
Investigation. I realize that my being hired is contingent on the results of these criminal background checks and
that the cost of the checks is my responsibility.

Have you ever been convicted, pleaded guilty, pleaded “no contest”, or paid a fine for a felony? yes
no If yes, please explain.

Are you using any substance or medication, legal or illegal, which would alter your effectiveness, perception,
coordination, or safety? yes no If yes, please explain.

Can you perform all the essential functions of this job with or without an accommodation?
yes no

I authorize investigation of all statements in this application. I affirm all responses on this application are true
and complete. I understand that misrepresentation or omission of facts called for is cause for dismissal.

Signature of Applicant Date
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The Fairview Park Board of Education does not discriminate on the basis of sex, race, color, handicap, national
origin, marital or parental status, or creed in the recruitment and hiring of employees, in job assignment or
classification, and in compensation and fringe benefits.

The Ohio Department of Education uses your social security number for the purpose of staff identification, certification
identification, and verification. Social security numbers are used within the Ohio Department of Education to aid in
general record keeping and for funding verification of certain educational programs. Your social security number is also
used to facilitate the reporting and auditing requirements of the Education Management Information System (EMIS) under
the provisions of Section 3301.0714 of the Revised Code. The use of your social security number is voluntary and not
mandatory.

If you do not grant consent to the use of your social security number by the Department of Education, you must
contact the Personnel Department to sign a statement indicating your refusal. Thereafter, a state-assigned employee
identification number will be issued to you. This number will then become your certification number and all of your
records will reflect this identification number.

* %k sk ok ok ok ok ok %k

Please feel free to add any comments which may help evaluate your application.

MISSION STATEMENT
The Fairview Park City Schools are committed to provide superior services and academic programs that

challenge the mind and instill the joy of lifelong learning and responsible citizenship.
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