
R  Full-time (52 wks) 
R    School Year (36 wks) 
R    Substitute  
R Athletic Supplemental 
R     Summer Only 

Sandusky City Schools 
407 Decatur Street 

Sandusky, Ohio 44870 
419-626-6940 

 
Date of Application ________________ 
 
APPLICATION FOR CLASSIFIED EMPLOYMENT 
 
 
 

The Sandusky City Schools is an equal opportunity employer dedicated to a policy of non-discrimination in 
relation to race, color, age, religion, sex, national origin, disability, military service, or any protected class. 

 
______________________________ ____________________________ _________ 
Last Name     First Name    Middle Initial 
______________________________________  ________________________  _________   _________________ 
Address (Number/Street)    (City)   (State)  (Zip) 
 
________-________-___________          ________-________-___________          _______-______-___________ 
Phone Number                   Alternate Phone Number            Social Security Number 
 
Position Applying for: 
 
R  Bus Driver  R  Bus Mechanic  R  Crossing Guard R  Custodian 
R  Food Service   R  Library Technician R  Maintenance   R  Office Worker 
R  Receptionist  R  Education Aide R  Other – Specify  
 
Certification/License: 
 
R  Boiler Operator R  Electrician  R  CDL   R  Plumber 
R  Carpenter   R  Child Care  R  Welder  R  Other – Specify  
 
Education: 

Name & Location of Institution Degree Major 
   
   
   
   
 
Work Experience: 
From 
Mo/Yr 

To 
Mo/Yr Organization Supervisor 

Telephone 
Number 

Position 
Held 

Reason for 
Leaving 

       
       
       
       
 
Personal References: 

Name Telephone No. Position Address 
    
    
    
 
 
 
 



Physical Examinations: 
After an employment offer is made, all applicants for custodial, food service, maintenance, transportation, and 
supply support staff positions are required to have a physical performed by a licensed physician selected by the 
Board of Education.  Employment is contingent upon receiving a statement of employability  relative to the 
performance of the essential functions involved in the position for which the applicant is being hired. 
 
Criminal Conviction Questionnaire: 
Under the authority granted by R.C. 109.57, the Board of Education of the Sandusky City School District does 
initiate a background investigation through appropriate authorities for all new employees to verify that no person has 
been convicted of or pleaded guilty to certain criminal offenses.  Your response to the following is therefore 
required: 
 
1.  Any felony;          R Yes R No 
2.  Any violation of R.C. 2907.04 (corruption of a minor);     R Yes R No 
3.  Any violation of R.C. 2907.06 (sexual imposition);     R Yes R No 
4.  Any violation of division (A) or (C) of R.C. 2907.07 (importuning);    R Yes R No 
5.  Any offense of violence;        R Yes R No 
6.  Any theft offense (as defined in R.C. 2913.01);      R Yes R No 
7.  Any drug abuse offense (as defined in R.C. 2925.01) that is not a minor misdemeanor; or R Yes R No 
8.  Any substantively comparable ordinance of a municipal corporation?   R Yes R No 
 
I affirm that the answers I have made to each and every question in this Application are complete, accurate and true 
to the best of my knowledge, and that I have made no attempt to conceal pertinent information in the Application.  I 
understand that if any information given by me in the Application is false or misleading, I will be disqualified from 
consideration as a candidate, or if I have been hired, that I will be subject to immediate dismissal regardless of 
whether I have achieved tenure, regardless of the passage of time after my hiring, and notwithstanding the receipt of 
any interim satisfactory performance evaluations. 
 
 
      Signature of Applicant 
 
PLEASE ATTACH A RESUME, TRANSCRIPTS (NEED NOT BE OFFICIAL), A COPY OF 
YOUR CURRENT CERTIFICATE, PRAXIS TEST SCORES, A CURRENT BUREAU OF 
CRIMINAL INVESTIGATION LETTER, WITH THE COMPLETED APPLICATION. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AUTHORIZATION FOR PRE-EMPLOYMENT VERIFICATION AND 
RELEASE OF INFORMATION 
 
To Whom It May Concern: 
 
I hereby authorize the Board of Education of the Sandusky City School District, by and through its Superintendent, 
administrators and/or other authorized employees, to complete a background investigation, including but not 
limited to, a BCI records check in accordance with R.C. 109.57, on me for purpose of employment with the 
Sandusky City School District. 
 
I further authorize and request any and all schools, colleges, and universities which I have attended; any and all 
employers, agencies, companies or establishments for whom I have worked; my personal references, and such 
other persons who may have knowledge about me such as my neighbors and co-workers to release any knowledge 
and information they may have regarding my past employment performance, any employment-related discipline 
which I may have received, my attendance and my reasons for leaving, and my education, training, experience and 
character.  I hereby release the Sandusky Board of Education, and all of its elected and appointed officials, 
employees and agents from any liability which may result from requesting and receiving such information.  I 
further release each and every source of such information, its employers, employees and agents furnishing such 
information from any liability which may result from divulging such information. 
 
I understand that the information furnished will be considered as a whole and in light of the specific employment 
requirements for the position(s) for which I am applying, and disclosure by a source of an unfavorable report, 
criminal conviction or pending arrest, other than an offense for which the Ohio Department of Education is 
authorized to prohibit employment as set forth in R.C. 3319.31, will not necessarily disqualify me from 
consideration from employment. 
 
I understand by signing this document, a photocopy hereof shall be considered as valid as the original for purposes 
of authorizing a background investigation and/or release of information.  I specifically waive any written notice 
from my present or former employer(s) who may provide information based upon this authorized request. 
 
PRINT NAME: _________________________________________________________________________ 
 
SOCIAL SECURITY NUMBER: ___________________________________________________________ 
 
I am willing to undergo physical examination by a licensed physician if required. 
 
 
 
Signature of Applicant      Date 

 
Signature of Sandusky City School Human Resources Director ___________________________ 
 
Date ______________________________ 



Equal Employment Opportunity Information 
(Applicant Data) 

 
Name: _________________________________         Date: _________________________ 
 
Social Security Number:  ______-______-__________ 
 
 

The Sandusky City Schools is an equal opportunity employer dedicated to a policy of non-discrimination in 
relation to race, color, age, religion, sex, national origin, disability, military service, or any protected class.  

 
 
The Equal Employment Opportunity Commission requires that we, as an employer, maintain 
accurate records concerning race and sex of all applicants for employment.  For this reason, we 
respectfully request that applicants provide the specified information below.  All information 
volunteered in this section will be used solely for purposes of retaining EEOC mandated records 
and will not affect in any manner an applicant’s chances of obtaining employment with the 
Sandusky City Schools.  Your assistance is greatly appreciated. 
 
I DO NOT WISH TO IDENTIFY THE BELOW REQUESTED INFORMATION:    R 
 
PLEASE CHECK THE APPROPRIATE DESIGNATIONS: 
 
R  White (not of Hispanic origin) All persons having origins in any of the original people of Europe, 

North Africa, the Middle East, or the Indian Subcontinent. 
R  Black (not of Hispanic origin) All persons having origins in any of the Black racial groups of Africa. 
R  Hispanic All persons of Mexican, Puerto Rican, Cuban, Central or South 

America, or other Spanish culture or origin, regardless of race. 
R  Asian or Pacific Islander All persons having origins in any of the original people of the Far East, 

Southeast Asia, or the Pacific Islands.  This area includes, for example, 
China, Japan, Korea, the Philippine Islands and Samoa. 

R  American Indian or Alaskan Native All persons having origins in any of the original people or North 
America. 

 
SEX:  R  Male R  Female 
 
Military Service: 

Branch of Service 
From 

Mo-Yr 
To 

Mo-Yr Rank & Type of Discharge 
    
    
  
 
Disabilities: 
Are you disabled as defined by the Americans with Disabilities Act?  R  Yes  R No 
If yes, do you require an accommodation to perform the duties of the position for which you 
have applied?  R  Yes  R No 
If yes, what type of accommodation are you requesting?  ________________________________ 
______________________________________________________________________________                  
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