	Twin Valley Community Local School District

100 Education Drive

West Alexandria, Ohio 45381-1184

(937) 839-4688  FAX (937) 839-4898

 - An Equal Opportunity Employer - 
	Application for 

Supplemental Contract Position(s)



	Please List Position(s) for Which You Are Applying:
	     

	Name:
	     
	
	     
	
	     
	
	Email:
	

	
	Last
	
	First
	
	Middle
	
	

	Address:
	     
	
	     
	
	     
	
	     
	
	     

	
	Number   Street Name  
	
	Town
	
	State
	
	Zip 
	
	Telephone


Are you returning to this position?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No      (If yes skip to section E.)
	A.                                                                            Education: (most recent first)

	High School/College/Tech School(s) Attended
	Diploma/Grade Completed
	Date(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     


	B.                                                                   Work Experience: (list current/past employers.) 

	Employer
	Location
	Position
	Dates Employed
	Reason for Leaving
	Supervisor

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	May we contact your employer?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


	C.  Qualifications for the Position(s) you are Applying for:
	     

	     


	D.                                                                   References: (please complete all information.)

	Name/Title
	Address
	Organization (if applicable)
	Telephone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	E.  Have you ever been convicted of a crime?   FORMCHECKBOX 
No  FORMCHECKBOX 
Yes (if yes please explain on the back of this form.)

	

	I hereby give my permission for Twin Valley Schools to contact references regarding prior employment and work performance and permission for a criminal background check as per Ohio Revised Code.  I understand that my employment is contingent upon a satisfactory criminal background check and in addition some positions require that I must have proper certification to be employed.  The following applies to non-certificated personnel only:  I acknowledge that Ohio Revised Code requires that non-certificated persons resign a supplemental contract at the end of the season, activity or contract year and that my signature on this application will serve as my resignation from that position(s).

	

	Signature of Applicant:

Date:

     



	

	Office Use Only

	

	Received by:
	
	
	
	Date:
	
	     


TVS-09-0008


6/11/2015

