
Employment Application 

 

Position Applying for: ____________________________________  

 

Personal Information: Today's Date: 

Preferred Phone #: Alternate Phone #: 

Last Name First Name M.l. 

Street Address 

City State Zip 

Date of Birth: Email Address: 

 

When employed, an official transcript of all credits, license(s), and current BCI & FBI background checks must be on file 
in the office of the Midwest Regional Educational Service Center. Your application will remain on file for a period of one 
year. 
 
 

Have you ever been convicted of a felony?   YES    NO  If yes, please explain on a separate sheet of paper. 

 
 

Licensure: 
Please indicate below the State of Ohio License/Permit(s) you hold or anticipate receiving. When employed, your 
license/permit must be on file at the Midwest Regional Educational Service Center before you can be paid. 

License/Permit Type 
Date 
Issued 

Expiration 
Date 

Educator State ID 
Grades or 
Subjects Covered 

     

     

     

 
 

If you do not hold an Ohio License / Permit, have you applied for one?   YES    NO 

Are you certified in another state?   YES    NO If yes, please indicate which state: _________________  

 
 

Educational History: (start with high school and list all colleges attended) 

School Name Location Major Course of Study 

Attended Graduated 

Degree From To Yes No 

      

      

      

 

Military Experience: 
    

Branch of Service Years Date Enlisted Discharge Date 



Are you currently under contract to another district?    YES    NO  If yes, please complete information below: 

 

    

Name of School District Your Title Contract Expiration Date District Enrollment (ADM) 

   

Date Available for Employment Current  Base Salary (excluding fringe benefits) Base Salary Expectations (excluding fringe benefits) 

 
 

Educational Work Experience:  Starting with most recent.  Please use a separate sheet, if necessary. 

Dates Assignment 
Grade / Subjects School District / Address Salary Reason for Leaving From To 

     

     

     

     

 
 

Other Work Experience: 

Dates 

Company Address Position Reason for Leaving From To 

     

     

     

 
 

Professional / Work References:  Please list below the names and addresses of three (3) persons who can 

speak of your professional competency and character. 
   

Name Address Phone Number 
   

Name Address Phone Number 
   

Name Address Phone Number 
 

Does the Board or its agents have your permission to contact the above named persons?    YES    NO 

Does the Board or its agents have your permission to contact your current and/or previous employer?    YES    NO 

 
 

I certify that the information in this application is true and accurate to the best of my knowledge and belief. 
 
I hereby authorize the ESC Board or its agents to conduct such investigations and to obtain such records (including 
criminal records) as the Board deems necessary. I understand that giving false or misleading information, either oral 
or written, may result in denial or termination of my employment. 

 
 _____________________________________   _________________________________________________  
Date Signature 

The Midwest Regional Educational Service Center is an EQUAL OPPORTUNITY EMPLOYER 

In accordance with the regulations  set forth in Title VI and Title VII of the Civil Rights Act of 1964, as amended, Title IX of the Educational Act of 1972, as 
amended, Section 504 of the Rehabilitation Act of 1973, as amended, the Age Discrimination Act of 1975, the Age Discrimination Act, and the American 
Disabilities Act of 1990, the Midwest Regional Educational  Service Center does not discriminate on the basis of race, color, religion, national origin, sex, age 

or disability, in providing equal opportunity  for employment  and admission or access  to any of the facilities, programs, and activities which it operates. 


