CARLISLE LOCAL SCHOOLS
SPECIALIZED EMPLOYMENT APPLICATION
724 FAIRVIEW DRIVE
CARLISLE, OH 45005

Date _ Check here if interested in being a substitute. Home phone:

Name: Maiden: Spouse's Name:

Address: City: State: Zip:
Emergency Phone: Social Security No: Marital Status

Position for which you are applying: Number of children: Ages:
EDUCATION: NAME: LOCATION: YEARS A TTENDEND: GRAD. YES/NO

High School

College

Other

WORK EXPERIENCE: HOW LONG: REASON FOR LEAVING

1.

2.

3.

During the past five years how many days have you missed work due to an illness or other reasons:

Check type of work experience:

Electrical Repair Carpentry Plumbing o Welding ~ Custodial
Computer o Typing o Bus/Truck Driving AutoMech _ Cashier
Food Service Bookkeeping Payroll o CDL”s

Is there any reason why you cannot be highly punctual and regular in following an assigned work schedule? yes __ no

Have you ever been disciplined, non-renewed, or terminated from a position of employment as a result of allegations of poor performance or
wrongdoing? yes no

Have you ever resigned a position following threats of non-renewal or termination? yes no
If so, explain each individual instance:

Have you ever been convicted of an offense in Ohio or in any other state, which includes one or more of the following: any felony, any sex
offense, any offense of violence, any theft offense, or any drug offense? (If yes to any, please list offense.)

List three references (Name and phone number)

CARLISLE BOARD OF EDUCATION IS AN EQUAL OPPORTUNITY EMPLOYER



APPLICANT'S CONSENT TO BACKGROUND INVESTIGATION

Ohio law requires boards of education to conduct a criminal record check of any applicant who is
receiving final consideration for a position involving the care, custody or control of school children.
Further, a board of education must be able to communicate freely with the persons listed as
references by the applicant, as well as other persons and organizations who may have knowledge of
the qualifications and fitness of the applicant for the position.

By your signature below, you agree to:

1. Permit the board of education to order a criminal records check through
the Ohio Bureau of Criminal Identification and Investigation; or the FBI if not a
resident of Ohio for the past five consecutive years.

2. Be fingerprinted in our office or provide a fingerprint check verification not more that
12 months old.

3. Authorize the board of education to make inquiries of past employers and other
persons and entities, whether listed among your references or not, for the purpose of

determining your qualifications and fitness for the position.

The completion of this document is required for further consideration of your application.

Applicant's Signature Date

Any material misrepresented on this application form constitutes sufficient cause for rejection of the
applicant, and for any termination at any time during employment.

**Bus driver or van driver applicants will not be eligible for employment until the abstract and
physical forms have been completed and received in the personnel office.

Revised: June 10,2002



