Gallia County Local Schools
230 ShawnegkaneGallipolis, Ohio 45631
Phone (740) 448917 Fax (740) 448187

http://www.gallialocal.org

Applicant,

| appreciate your interest in a position with the Gallia County Local School
District.

In order for your file for employment to be complete, the following documents are
needed:
Application
Resume
Copwf teaching/administrative certification/licensure
College Transcript(s)
BCK FBI Clearance (background check)
NTE/PRAXIS Il Scores

Copy of TB Skin Test Card

Respectfully,

Charla C. Evans, ED
Superintendent



Gallia County Local Board of Education
230 Shawnee Lane
Gallipolis, OH 45631
“An Equal Opportunity Employer”

TEACHER'S APPLICATION FOR APPOINTMENT

Date

TO THE APPLICANT:

This application will be placed on file for consideration when vacancies arise. It should be complete and
accurate in every detail. Applicants must have a copy of their college placement file, transcript and a copy of
their_certificate before they can be considered for a position. A personal interview is required before
appointment will be made. Mail application to: Charla Evans, Gallia County Local Schools - 230 Shawnee
Lane - Gallipolis, Ohio 45631. This application will be kept in our active files for a period of one year.

NAME
Last First Middle Social Security Number
PRESENT ADDRESS TELEPHONE
(If this is a temporary address, indicate date you will leave)
PERMANENT ADDRESS TELEPHONE
Street Number City,State, Zip
POSITION APPLIED FOR SUBJECTS OR GRADES DESIRED
(Check Thus X) List subjects or grades in order of teaching preference.
Kindergarten Secondary applicants should list only subjects for which
Elementary — Grades 1-5 they are certified.
Middle School — Grades 6-8
High School — Grades 9-12
Administrative
Principal — Elementary
Principal — Secondary
Supervisory
INTERVIEWER'S COMMENTS OFFICE RECORD

(Not be filled by applicant)

DATE RECEIVED,

DATE INTERVIEWED,

INTERVIEWED BY.

INQUIRIES SENT.

(Date)




EDUCATIONAL AND PROFESSIONAL TRAINING

School or Cource Diploma Year of Dates Total Semester
Institution or Degree Graduation From To Years Hours

High
School

College
or
University

Graduate
Work

Special

What extra duty assignments (club, coaching, etc.) would you be willing to accept? Please indicate below in
order of preference.
1 2. 3.

STUDENT TEACHING

Name and Location Grades or Subjects Dates Supervising
of School or Institute for Student Teaching From To Teacher







