Tri-County Educational Service Center
Classified Application

741 Winkler Drive, Wooster, Ohio 44691
Phone: 330-345-6771 Fax: 330-345-7622
(Available at our website: www.tricountyesc.org)

Date:

Name:

Last name, First name, Middle name

Other names which may appear on official documents (e.g. maiden)

Present Address:

E-mail address

Permanent Address:

Position Applied For:

Phone No.:

Phone No.:

— School or Institution Name Diploma, GED, | Semester Credit Quarter Credit
Education:
or Degree Hours Hours
High School
Jr. College
College(s)
Graduate Work
TOTAL HOURS (undergraduate/graduate)

Describe Specialized Training, Apprenticeship, Skills, and Extra Curricular Activities:

State any additional information you feel may be helpful to us in considering your application.

Rev. 06/28/2024



http://www.tricountyesc.org/

Employment Experience
(List your employment from your most current to your earliest employment. If needed, use a separate sheet of paper.)

V¥ Dates Employed: N7

Employer: Phone: From: To:
Job Title: Work Performed:

Reason for Leaving: Immediate Supervisor:

Employer: Phone: From: To:
Job Title: Work Performed:

Reason for Leaving: Immediate Supervisor:

Employer: Phone: From: To:
Job Title: Work Performed:

Reason for Leaving:
g Immediate Supervisor:

Give name, address and phone number of three references not related to you.

Read Carefully

All applications for employment are subject to a criminal records check through the Bureau of Criminal Identification and
Investigation and Federal Bureau of Investigation pursuant to the authority of Section 3319.39 and Section 109.572,
Revised Code.

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

"I understand and affirm that my electronic signature is the valid, legal equivalent of my handwritten signature, and that | am bound

by my electronic signature in the same manner as my manual signature.”

Employee Signature Date

(This application will remain active for 12 months; please contact us if you wish to renew it)

% An Equal Opportunity Employer

Rev. 06/28/2024
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