
Valley Local School District 
1821 St. Rt. 728 

Lucasville, OH 45648 

 

Non- certified Application 

 

Name: ___________________________________ Date of application: ____________________ 

 

Address: ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

Home Telephone: ______________________ Cell Phone: ______________________________ 

 

Have you been employed by Valley Local Schools before: (circle one)  yes    or    no 

 

If yes, what were you doing: ______________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

If no please list the last three places of employment: 

Name of Company   Date   Position  Supervisor 

 

________________________    ________________    _________________   _______________ 

 

________________________    ________________    _________________   _______________ 

 

________________________    ________________    _________________   _______________ 

 

List three (3) persons as references: (Not family members) 

Name:       Address 

 

____________________________________  _________________________________________ 

 

____________________________________  _________________________________________ 

 

____________________________________  _________________________________________ 

 

Do you have a High School Diploma or G.E.D.? ______________________________________ 

 

Position(s) applying for: _________________________________________________________ 

 

Do you have any post High School training/certificates? ________________________________ 

 

______________________________________________________________________________ 

 

 



Have you ever been convicted of a felony? If so, when and explain: _______________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Have you ever been arrested? If so, when and explain: _________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Do you have a problem with being randomly drug tested? _______________________________ 

 

Do you have a certified updated background check? If so please bring a copy. If not would you 

be willing to get one? ___________________________________________________________ 

 

_____________________________________________________________________________ 

 

In your own handwriting tell what qualifications you have that will make you a good employee 

for the position applied for in this school district. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Signature: ______________________________________________ 

 

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

 

For office use only 

 

Date read by Board of Education: __________________________________________________ 

 

Approve or Denied: If denied why: _________________________________________________ 

 

______________________________________________________________________________ 

 

Additional Notes: _______________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Application will remain on file for one year. 


