
Instructions: 

1. All requested information must be furnished. The information will be used to determine your qualifications for

employment.

2. It is important that you answer all questions on your statement fully and accurately; failure to do so may

delay its consideration and could mean loss of employment opportunities.

3. If an item does not apply to you or if there is no information to be given, please write in the letters N/A for not

applicable.

4. Please type or print.

PERSONAL 
Last Name   First  Middle  Date 

Street Address Home Telephone 

(        )  

City, State, Zip Business Telephone 

(         ) 

EDUCATION 
*Please mark the box below that best describes your education level.

  GED      High School Diploma     College Or Above 

EMPLOYMENT 
Please list five years complete full-time and part-time employment records. Start with your present or most recent employer. 

Company Name Telephone 

(    ) 

Address Employed (State Month And Year) 

From                                To 

Name of Supervisor Weekly Pay 

Start  Finish 

State Job Title And Describe Your Work Reason For Leaving 

APPLICATION FOR EMPLOYMENT 
Vantage Career Center 

818 North Franklin Street 
Van Wert, OH 45891 

NON-CERTIFIED 



 

 

Company Name Telephone 
 
(        )  

Address Employed (State Month And Year) 
 
From                                To 

Name of Supervisor Weekly Pay 
 
Start                                 Finish 

State Job Title And Describe Your Work Reason For Leaving 

 

Company Name Telephone 
(        )  

Address Employed (State Month And Year) 
 
From                                To 

Name of Supervisor Weekly Pay 
 
Start                                 Finish 

State Job Title And Describe Your Work Reason For Leaving 

 

 

Company Name Telephone 
 
(        )  

Address Employed (State Month And Year) 
 
From                                To 

Name of Supervisor Weekly Pay 
 
Start                                 Finish 

State Job Title And Describe Your Work Reason For Leaving 



Company Name Telephone 
(        )  

Address Employed (State Month And Year) 
 
From                                To 

Name of Supervisor Weekly Pay 
 
Start                                 Finish 

State Job Title And Describe Your Work Reason For Leaving 

  

  

 

 

 

 

Read Carefully Before Signing:  
 
 

The information as submitted on this application is accurate to the best of my knowledge. I understand that 
falsification of any information submitted on this application shall be cause for dismissal from service. 
 
 
 
 
____________________      ______________________________________________ 
Date        Signature of Applicant    
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Ohio law requires school districts to conduct criminal background checks on all applicants and disqualifies individuals with certain criminal backgrounds from employment in certain positions in public schools.   Any offer of employment will be contingent on the satisfactory results of a criminal background check as determined by the Superintendent in accordance with Ohio law. 

owens.m
Typewritten Text

owens.m
Typewritten Text
				Vantage Career Center is an Equal Opportunity EmployerThe Board of Education does not discriminate on the basis of race, color, national origin, sex (including sexual orientation and transgender identity), disability, age, religion, military status, ancestry, genetic information (collectively, “Protected Classes”), or any other legally protected category, in its programs and activities, including employment opportunities.  The Vantage Career Center Administration reserves the right to not fill this position. 
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