
PLEASE TYPE OR PRINT INFORMATION                                        DATE____________________________ 
 

COLDWATER EXEMPTED VILLAGE SCHOOLS 
310 NORTH SECOND STREET, COLDWATER, OH 45828 

PRELIMINARY APPLICATION 
 

NAME  _________________________________________      ADDRESS ________________________________________________ 

PHONE  ________________________________________     CITY/STATE/ZIP CODE ______________________________________ 

                                                                                                    EMAIL ADDRESS: __________________________________________ 

                               EDUCATIONAL BACKGROUND                                                               TEACHING CERTIFICATE 
        SCHOOL/COLLEGE           DATES ATTENDED         DEGREE GPA             AREA OF CERTIFICATION   
 
1. (HS)_______________________________________________________   1.  ___________________________________________ 
 
2. ___________________________________________________________   2. ___________________________________________ 
 
3. ___________________________________________________________   3. ___________________________________________ 
 
4. ___________________________________________________________   4. ___________________________________________ 
 
                                        TEACHING EXPERIENCE                                                                        MILITARY SERVICE 
                LOCATION                       DATES                    POSITION                          
1. ___________________________________________________________   Service in the Armed Forces? _____________________ 

2. ___________________________________________________________   Branch of Service: ______________________________ 

3. ___________________________________________________________   Dates Served: _________________________________ 

                  Current Classification: ___________________________ 

SPECIAL QUALIFICATIONS; IN ADDITION TO YOUR PREFERRED SUBJECT AREA AND/OR GRADE, 
INDICATE THE AREAS OF EXTRA-CURRICULAR ACTIVITIES WHICH YOU ARE WILLING TO TEACH OR DIRECT: 

 
Have you ever taught under a continuing contract in the State of Ohio?  Yes ___  No ___ 
If so, where _______________________________________________________________________________________________ 
Are you currently under contract?  Yes ___  No ___ 
Have you ever been discharged or asked to resign from a teaching position? Yes___ No___ If so, please attach an explanation. 
Have you ever been convicted of a felony?  Yes ___  No ___ If so, please attach an explanation. 
Have you e ver been convicted of a misdemeanor?  Yes ___  No ___ If so, please attach an explanation. 
Have you ever been formally reprimanded in any job you have held?  Yes ___  No ___ If so, please attach an explanation. 
If hired, is there any reason why you cannot be highly punctual and regular in following any assigned work schedule? Yes___ No___ 
If yes, please attach an explanation. 
 
1.  My signature below authorizes Coldwater Exempted Village Schools (CEVS) to conduct a background investigation and authorizes the release of 
information in connection with this application for employment. This investigation may include, but is not limited to, such information as criminal 
convictions, driving records, references from previous employers and educational access to any such information without limitations. I hereby release 
CEVS and the reference source, from any liability in connection with its release or use. 
 
2.  I understand that as a precondition to employment in the position for which I am applying, I must, in accordance with Ohio law, provide a set of 
fingerprints, and satisfactorily pass a criminal records check, if I come under final consideration for employment. 
 
3.  In consideration of my employment, I agree to conform to the rules and regulations of CEVS. I swear and affirm that the facts set forth above in this 
application are true and complete. Any material misrepresentation on this application will constitute sufficient cause for rejection of my application, and 
for termination at any time during employment. I am willing to undergo a physical examination with the understanding that if the report is unsatisfactory, 
I will resign or be terminated. 
 
4.  I also accept that I may be conditionally employed pending the receipt of information from the above sources and that I may be dismissed based 
upon the content of the information. 
 
The CEVS Board of Education affirms that no person shall, on the basis of sex, race, religion, creed, color, national origin or handicap, be excluded from 
participation in, be denied the benefits of, or be subjected to discrimination under any educational program or activity conducted under its auspices. This 
shall extend to employees therein and admission thereto. The available medical insurance excludes pre-existing conditions. CEVS is an equal 
opportunity employer. 

_________________________________ 
APPLICANT’S SIGNATURE             DATE 
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