
 

TEACHER’S APPLICATION FORM 

OAK HILL UNION LOCAL SCHOOLS 

205 Western Avenue 

Phone: 740-682-7595             Oak Hill, Ohio 45656        Fax: 740-682-6998 

Date:        Soc.Sec. Number     

               Optional - Email address:   __________________  _ 

 

Name of Applicant:        Middle Intial_____________ 

Home Address:        Phone:    

Present Address:             

Position Desired:             

Training: 

High School:            Where?      

College or            Semester 

University:              Hours   Degree:   

                                                   

                                    

Majors:             Minors:      

 

Extra Curricular Activities you can direct:          

               

Certification: 

Certificate/License Held:      Date of Expiration:    

          Date               Date  

Military Service:  Branch of Service:    Entered:            Discharged   

Travel:   

Where?              

Work Experience: 

Company:         Nature:    When:   

Company:         Nature:     When:   

Teaching Experience: 

Position Held      Place   When            Salary       

              

               

               

 (For Beginning Teachers Only)  Under whom did you take your student teaching? 

Teacher:      School:       

 

I understand that any information provided by me that is found to be false, incomplete or misrepresented in 

any respect, will be sufficient cause to: a) cancel further consideration of this application; b) rescind an offer 

that has been made;  or if I am employed, c) immediately discharge me from continued employment, waive 

any rights under Chapter 3319 of the ORC regardless of when the discovery is made and regardless of my 

work performance.   

All employees are required to have a current BCI/FBI fingerprinting report on file.  Certain Criminal 

convictions will disqualify you from employment in some or all positions. 

 

                   

             Signature of Applicant 

Please list references on back or attach resume with references. 



 

 

 

 

 

References: 

Name    Address    Title/Position      Telephone 

 

               

 

               

 

               

 

 

 

The Oak Hill Union Local School District ensures equal educational opportunities, regardless 

of race, color, creed, national origin, disability, or sex in compliance with state directives and 

federal recommendations. 

 
 

 

 

 

 

 

 

It is the policy of the Oak Hill Union Local School District not to discriminate on the basis of 

sex in its educational programs, activities, or employment policies as required by Title IX of 

the 1972 Educational Amendments.  Inquiries regarding compliance with Title IX may be 

directed to Principal Adam Michael, Oak Hill Elementary School, 401 East Evans Street, 

Oak Hill, Ohio 45656.  His telephone number is 740-682-7096. 

Inquiries may also be directed to the Director of the Office of Civil Rights, Department of 

Health, Education, and Welfare, Washington, D.C.  

 

 

 

 

 

OPPORTUNITIES FOR ACHIEVEMENT AND KNOWLEDGE FOR SUCCESS 

“O A K S” 

 

 

 

 

__________________________________         _______________ 
Received By:                                                            Date 


