
BROWN COUNTY SCHOOLS 

 

EASTERN LOCAL SCHOOL DISTRICT 

APPLICATION 

 

Name: ____________________________________________________________ 

 

Address: __________________________________________________________ 

 

__________________________________________________________________ 

 

Social Security Number: _________________  Phone:  _____________________ 

 

 

 

FOR POSITION AS TEACHER OF 
 

 
(INDICATE GRADES, OR IF HIGH SCHOOL, SUBJECTS IN ORDER OF PREFERENCE) 

 

 

(LIST TYPE OF CERTIFICATE OR LICENSE  HELD AND EXPIRATION DATE) 

 

 

(SUBJECT  AREAS LISTED ON YOUR CERTIFICATE OR LICENSE) 

 

 

EDUCATION 
 

Schools Attended   Dates  Sem.Hrs. Degree  Major 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

RETURN TO 

Michelle Filon, Superintendent 

EASTERN LOCAL SCHOOL DISTRICT 

P.O. Box 500 

Sardinia, OH 45171 

PHONE:  (937) 378-3981  OR (937) 695-9913) 

 

 

 



EXPERIENCE 

 
NAME OF SCHOOL & LOCATION  DATES  NO.MONTHS      SUBJECTS 

TAUGHT 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

REFERENCES 

 

NAME    ADDRESS    PHONE        OCCUPATION 
 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

LIST COLLEGE ACTIVITIES AND HONORS RECEIVED 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

 

Have you ever been convicted of a felony and/or a misdemeanor of a sexual nature? 

    Please check:   _____________yes     _______________no 

 

 

INTERVIEW 

To be filled out at the time of interview 
 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_________________________________________________________________________________ 

 

 

Signature of Applicant ____________________________________________ Date ________________________ 

 


