
Leipsic Local School District 
 

232 Oak Street, Leipsic, OH 45856 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
Dates Company Name Supervisor Name Phone Number Type of Work Performed 

     

     

     

 

 

 

 

 

 
*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.* 

PERSONAL INFORMATION: 

Name: _____________________________________________________   Social Security No.: ________________________ 

 

Address:  _________________________________________________________________________________________________ 
                                                      Street                                                                                                                                City                                                                   State                                                   Zip Code 

 

 

Telephone No.: ___________________________________________________ County  _________________________________   

 

Email address  _____________________________________________________________________________________________ 

Position(s) Applying For:  _____  Aide _____  Custodial _____  Bus Driver 

  _____  Secretary _____  Food Service _____  Coach 

 

 

EMPLOYMENT INFORMATION: 
: 

How soon could you accept employment? ________________________________________________________________________ 

 

Please list any pertinent experience you have gained: 

 

In Previous Employment: _____________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

In College or High School: ____________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Please list any special qualifications or skills: _____________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

EMPLOYMENT REFERENCES: 
: 

May we call on these references?  Yes ________   No ________ 

 

 

 

Applicant Signature:  ______________________________________________________               Date:  ______________________ 

EDUCATION INFORMATION: 

High School Graduated From ___________________________________________________  Year of Graduation _______________ 

 

College/University Attended ____________________________________________________  Degree Earned  __________________ 


