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Classified Application Form     Date Submitted ___________ 
 

POSITION APPLIED FOR: (Please check) 
 

□ Custodian     □ Bus Driver 

□ Cook      □ Clerical   

□ Aide       □ Supplemental  

 Date Available_________________ 

 
 
NAME _________________________________________________________________ 

 Last      First    Middle 
 

Maiden Name _____________________ Social Security No. _____ - ____ - ______ 
 
Date of Birth _____ - ____ - ______  Email Address _____________________ 

 
 Present Address ____________________________________________________ 
    Street   City   State  Zip Code 
 

  Telephone # (      )_____________ Mobile phone # ________________ 
 

 Permanent Address _________________________________________________ 
    Street   City   State  Zip Code 
 

  Telephone # (      )_____________ Mobile phone # ________________ 

 
Present employer _______________________________ Availability Date ___________ 

 
List any reason known to you why you might be unable to perform consistently and 
promptly any of the job duties: _____________________________________________ 

_______________________________________________________________________ 
 

 
MILITARY SERVICE:   (Please check) 
 

Veteran:  Yes ____   No ____ If yes, list branch of service ______________________ 
     Dates of Active Duty ____________________________ 

     Date Released _________________________________ 
     Type of Separation _____________________________ 
 

 
 

 

Miami East Local School District 

3825 North State Route 589 
Casstown, Ohio  45312 

PHONE: 937-335-7505 
FAX:  937-335-6309 
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EDUCATION 
 

  NAME LOCATION 

INCLUSIVE 

DATES MAJOR MINOR DEGREE 

DATE 

RECEIVED 

High 
School               

Trade 
School               

University               

Special               

  

 
WORK EXPERIENCE 

 

EMPLOYER & 
SUPERVISOR LOCATION 

INCLUSIVE 
DATES POSITION HELD 

DUTIES & REASON 
FOR LEAVING 

          

          

          

          

          

REFERENCES 
 

List the names and addresses of people who have knowledge of your job experiences, 
abilities, or personal character.   

 

NAME & POSITION COMPLETE ADDRESS RELATIONSHIP TELEPHONE #(S) 
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The policies of the Miami East Local Board of Education in regard to educational programs and 

employment practices do not discriminate on the basis of sex, ethnic background, religion, age, or 

creed and such policies are within the established guidelines of all Federal Acts, including Title IX 

of the Educational Amendments of 1972. 

 

The District is prohibited from inquiring about prior criminal convictions of any applicant on an 

application form. However, certain employees of the District must undergo a criminal background 

check as a condition of employment. An employee who has been convicted of or plead guilty to 

one or more of the disqualifying offenses enumerated in the Ohio Revised Code may be deemed 

ineligible to work in the District.  

 

By signing below, understand and agree that, pursuant to the law, 

 

 A. the Board of Education must request a criminal history check on me from the Bureau of 

Criminal Intelligence and Investigation and possibly from the Federal Bureau of 

Investigation; 

 

 B. until that report is received and reviewed by the District, I am regarded as a conditional 

employee; and 

 

 C. I may be deemed ineligible to work for the District based on the results of my 

background check and immediately released from employment as a result. 

 

I hereby authorize such a records check and agree to pay the fee charged by the Bureau of 

Criminal Intelligence and Investigation and any additional fees associated with an FBI check. 

 
____________________________ ________________________________________ 

Date Signature 

 

 

PLEASE READ CAREFULLY 

 

APPLICANT’S CERTIFICATION AND AGREEMENT 

 

 I certify that the answers given in this application, as well as the information contained in 

any resume and transcript I submit, are true and complete to the best of my knowledge. 

 I authorize investigation of all statements contained in my application, resume, and 

transcript as may be necessary in arriving at an employment decision. 

 In the event of employment, I understand that false and misleading information given in 

my application, resume, transcript, or interview(s) may result in discharge. 

 I also understand that I am required to provide a set of impressions of my fingerprints and 

that a criminal records check is required to be conducted and satisfactorily completed, in 

accordance with Section 109.572 of the Ohio Revised Code, as a precondition to my employment. 

 

 

______________________________________ _____________________________ 

Signature of Applicant     Date 

 

PLEASE RETURN THIS APPLICATION TO:  Miami East Board of Education 
        Attn:  Personnel 
        3825 North State Route 589 

        Casstown, OH  45312 
 

 
            2-23-2016 


