
ORRVILLE CITY SCHOOLS 
815 N. ELLA ST 

ORRVILLE, OH 44667 
 

APPLICATION FOR CLASSIFIED EMPLOYMENT 
 

 
Name: ___________________________________________________________________________________________ 
  First    Middle    Last 

Present Address: _________________________________________________________________________________ 
   Street                  PO Box City  State  ZIP  

How long at this address? ___________________________ 

Phone: ________________________________  Email: _______________________________________ 
-------------------------------------------------------------------------------------------------------------------- 

Type of Work Desired:  

___________ Substitute Position  ___________ Permanent Position  

*Please mark all areas of interest (cannot sub for positions not approved) 

___ Custodial     ___ Secretarial     ___ Cafeteria     ___ Aide/Paraprofessional     ___ Transportation  

Salary Expectation: ___________________________ 
----------------------------------------------------------------------------------------------------------- 

Work Experience (List most recent first) 

Company: __________________________________      Company: ______________________________________ 

Address: ____________________________________      Address: ________________________________________ 

Phone: ______________________________________      Phone: __________________________________________ 

Supervisor: __________________________________      Supervisor: ______________________________________ 

Dates of Employment: _______________________      Dates of Employment: ___________________________ 

Reason for Leaving: _________________________      Reason for Leaving: _____________________________ 

 

Company: __________________________________      Company: ______________________________________ 

Address: ____________________________________      Address: ________________________________________ 

Phone: ______________________________________      Phone: __________________________________________ 

Supervisor: __________________________________      Supervisor: ______________________________________ 

Dates of Employment: _______________________      Dates of Employment: ___________________________ 

Reason for Leaving: _________________________      Reason for Leaving: _____________________________ 

-------------------------------------------------------------------------------------------------------------------- 

Education Experience 

High School Name: __________________________     College Name: __________________________________ 

Graduation Year: _____________________      Graduation Year: _________  

_____ Diploma _____ GED       Degree: _________________________________ 
-------------------------------------------------------------------------------------------------------------------- 



Personal References (non-relatives who have known you for the past five years)  

Name: ______________________________________      Name: __________________________________________ 

Address: ____________________________________      Address: ________________________________________ 

Phone: ______________________________________      Phone: __________________________________________ 

-------------------------------------------------------------------------------------------------------------------- 

Have you ever served in the Armed Forces?  

_____ YES (list branch) ________________________      Dates of Duty: ___________________________________ 

_____ NO 

--------------------------------------------------------------------------------------------------------------------

Bus Driving Applicants ONLY:  

Have you ever had your driver’s license suspended? 

_____ YES  please explain: _____________________________________ 

_____ NO 

Driver’s license #: _____________________  

*I give permission for Orrville City Schools to check my driving record at the Bureau of Motor Vehicles 

 

________________________________________________ (Signature) 

-------------------------------------------------------------------------------------------------------------------- 

Should you be a leading candidate for employment, you will be required to provide a set of 
fingerprints for a criminal records check (BCI/FBI), Ohio Revised Code 3319.39 
 
Disqualifying Crimes: Should you be employed, such employment will not be final until an acceptable report is 
received (disqualifying crimes include aggravated murder, murder, voluntary manslaughter, involuntary 
manslaughter, felonious assault, aggravated assault, assault, failing to provide for functionally impaired person, 
aggravating menacing, patient abuse or neglect, kidnapping, abduction, child stealing, criminal child 
enticement, rape, sexual battery, corruption of a minor, gross sexual imposition, sexual imposition, importuning, 
voyeurism, public indecency, felonious sexual penetration, compelling prostitution, prompting prostitution, 
procuring, prostitution, disseminating matter harmful to juveniles, pandering obscenity, pandering obscenity 
involving a minor, pandering sexually oriented material involving a minor, illegal use of a minor in nudity-
oriented material/performance, aggravated robbery, robbery, aggravated burglary, burglary, abortion without 
informed consent, endangering children, domestic violence, carrying concealed weapons, having weapons 
while under disability, improperly discharging firearm at or into habitation or school, corrupting another with 
drugs, drug trafficking, adulteration of food.) 
 

The Orrville Schools ensures equal opportunities regardless of race, color, creed, national origin, 
handicap or sex.  
 

I certify that the information provided on this application is correct. ANY PERSON WHO KNOWINGLY 
MAKES A FALSE STATEMENT IS GUILTY OF FALSIFICATION UNDER SECTION 2921.13 OF THE REVISED CODE, 
WHICH IS A MISDEMEANOR OF THE FIRST DEGREE. 
 
 
_________________________________________________  ________________________________ 

Signature        Date 

  


