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EMPLOYMENT APPLICATION 

 
WARREN COUNTY CAREER CENTER 

3525 N. ST. R.T. 48 
LEBANON, OHIO   45036-1099 

www.mywccc.org 
(513) 932-5677 

FAX (513) 932-0775 
 
 
 
Name: ____________________________________________Social Security#: __________________________ 
Street Address: _____________________________________City ____________________________________ 
State: _____________________Zip Code: _______________Phone (      ) ______________________________ 
Cell Phone (     ) _____________________________________ 
Permanent Address (if different): ______________________________________________________________ 
E-mail Address _____________________________________________________________________________ 
 
      _______________________________________________________ 
      Signature of Applicant   Date 
 
 
POSITION DESIRED: 
 

___   Administration      Area: ________________________________ 

___   Treasurer’s Office     Area: ________________________________ 

___   Guidance Counselor 

___   Vocational Teacher     Area: ________________________________ 

___   Academic Teacher     Area: ________________________________ 

___   Librarian 

___   Cafeteria         Manager,   Cook,   Cashier 

___   Office         Secretary,    Clerical/Typist,   Receptionist 

___   Custodial         Manger of Bldg/Grounds,   Custodial/Maintenance 

___   Other:        Specify: ________________________ 

___   Adult Education Teacher     Area: ___________________________ 

   Full Time        Adjunct 

___   Substitute Teacher       Vocational       Academic 

Equal Opportunity:  The Warren County Career Center has dedicated itself to providing employment and 

educational opportunities to all people regardless of race, color, national origin, religion, sex or handicap or 

any other legally protected status. 
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CERTIFICATION: STATUS: (Please provide a copy of Certificate/License) 
 
A.  Are you currently certified in Ohio?   _____  License type  _______________________ 

 

B.  When does your current certificate/license expire?    _____(year) 

 

C.  If not currently certified, when will you become certified?   _____(year) 

 

D.  Do you currently possess certification in another state? 

State: _________ Subjects(s): _______________________________________________ 

 

TEACHING EXPERIENCE: 
 
 

Name of  School State Position held/grade Dates Total Full Part  
School District   taught/or subject area   Years Time Time 

                
                
                
                
                
                
              . 

 
 

REFERENCES:   Please give the names and addresses of at least three (3) people who are familiar with 

your work and/or professional qualifications.  If you have had previous teaching experience, please include 

the names of superintendent/supervisor(s). Additional references may be required throughout the selection 

process 

 

Name of Reference Address Telephone 
Official Position & 

Title 
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EDUCATIONAL RECORD: 
 

School Year  School Name  Total Quarter / GPA Cert/Diploma/
 Completed   and Location Semester Hours Overall or Degree 

High 1  2  3  4       
Voc. Ed. 1  2  3     

Technical 1  2  3     
College 1  2  3  4  5     

 
 
. 
 
NON-EDUCATIONAL EMPLOYMENT EXPERIENCE: (Please list from most recent to past) 
 

Dates Employed Name/Address/Telephone Office Title of  Name of your Supervisor 
From                        To of Employer Your Job  

    
    
    
    

 
 
 
PERSONAL DATA: 
 
1. Have you been on active duty in the Armed Services of the United States?  _______yes   _______no 
 If yes please fill in the following: 
 
 _________________  _____________  ____________________ ____________ 
 Branch of Service   Inclusive  Dates   Occupational Specialist   Type of Discharge 
 
 
2. Are you currently under a contract? ___________ with whom?__________________________ 
 
3. What is your present salary? _________________ expected salary? ______________________ 
 
4. Have you ever been convicted of a felony and/or misdemeanor?   ________yes  __________no 
 If yes, please explain: ____________________________________________________________ 
 _______________________________________________________________________________ 
 
Please feel free to attach any further descriptions of professional qualifications, accomplishments, 
community activities, honors received, etc. 
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APPLICANT’S STATEMENT 
 
 
 

I certify that answers given in this application, as well as the information contained in any resume, transcript 
and teaching certificate I submit, are true and complete to the best of my knowledge. 
 
I authorize investigation of all statements contained in my application, resume, teaching certificate and 
transcript as may be necessary in arriving in an employment decision. 
 
In the event of employment, I understand that false misleading information given in my application, resume, 
transcript, teaching certificate 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 
 
 
 
 
 
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■ 
 
 
 
The applicant should exercise care in preparing this form.  Information given herein is in the nature of a 
representation and if incorrect on a material fact, will constitute sufficient cause for cancellation of the contract in 
case of election.  Do not omit any item unless it is stated to be omitted. 
 
 
This application will be considered void after it has been on file in this office for a period of one year.  If you wish 
to have it renewed, it will be necessary for you to notify us in writing. 

 

 

 

 

 

 

 

(Revised 3/08) 


