
AYERSVILLE LOCAL SCHOOL 
Teaching Application 

Tod A. Hug, Superintendent 
28046 Watson Road 
Defiance, OH 43512 

419-395-1111 
 

Personal Data 
 
 
Name:   _____________________________________________________________________________________ 
                                     Last                                                        First                                                        M.I. 
 
Present Address: __________________________________________ Home Phone: __________________________ 
                            Street 
 __________________________________________ Business Phone: ________________________ 
                            City                                         State                    Zip 
 
Please provide the name, address, and phone number of a contact person in the event we cannot reach you at the above address or 
phone. 
 
Name of contact person: ____________________________________ Phone Number: _________________________ 
 
Address ________________________________________________ ______________________________________ 
                  Street            City                                   State            Zip 
 

Teaching Preference and Competencies 
 

 
Level preferred:  (Please indicate your 1st, 2nd, and 3rd choice of grade level) 
 
          ____ Elementary (K-4)              ____ Middle School (5-8)                 ____ High School (9-12) 
 
Position preferred:  (please include subject and/or grade level) 
 
1st choice: ____________________________________ 
 
2nd choice: ____________________________________ 
 
3rd choice: ____________________________________ 
 
List other subjects you are qualified to teach: 
 
 
____________________________         ____________________________ ______________________________ 
 
List any activities you are willing to direct (i.e., plays, quiz team, class advisor, school clubs, etc.) 
 
_______________________________________________________________________________________________ 
 
List any sports you are willing to coach (i.e., volleyball, basketball, football, etc.) 
 
_______________________________________________________________________________________________ 
 
I will be available to start teaching on the following date: __________________________________________________ 
 

 
 



Certification/Licensure 
 
 

          Type of              Date Issued        Date of                 Certificate/License            Subjects or Grades Appearing on 
  Certificate/License                              Expiration                       Number                                 Certificate/License 
 
 
 
 
 
 
 
 
 

Academic Preparation for Teaching 
 
 
             Name of                    Years             Date & Degree                   Major/Minor                              Semester Hours 
       College/Location             Comp.                 Earned                                                                        Beyond Graduation 
                                                                                                                                                         Completed      In Process 
 
 
 
 
 
 
 
 
 
 
 
 

Work Experience 
 
Include all contracted positions you have held as a certified teacher.  List these positions chronologically with the most 
recent being listed first.  One hundred and twenty or more days of experience in the same school year equal one year. 
 
            Name of                        Principal’s Name/                 Grades, subjects taught and                      Dates            Total 
       School/Address                   Phone Number                         related assignments                      From       To 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  Please attach a resume with references along with a photocopy of all your Ohio teaching certificates. 
 



 
Are you presently under contract?  (   ) yes    (   )  no    If yes, to whom? ______________________________________ 
 
Do you have a continuing contract or have you at any time worked under continuing contract? 
 
___________________________________________ granted on ____________________ 
                 school system where held                                                              date 
 
Have you ever been discharged or requested to resign from a teaching position?   (   )  yes    (   )  no 
 
If yes, explain: ___________________________________________________________________________________ 
 
Have you previously applied for a position in the Ayersville Local Schools?  (   )  yes    (   )  no 
 
If yes, explain: ___________________________________________________________________________________ 
 
 

Other Experiences 
 
Other work experiences which I believe have been valuable to my career are: 
 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

Notification 
 
I hereby authorize the Ayersville Local Schools to obtain from my former employer all data needed to support this 
application.  I certify that all information on this application is true and complete to the best of my knowledge, and I 
understand that any withholding or falsification of information on this application is grounds for dismissal. 
 
 
 
 
 
________________________________________________    ________________________________ 
Applicant’s signature Date 
 
 
It is the policy of the Ayersville Local Board of Education that the best qualified applicant shall be selected for each 
position without regard to race, color, religion, national origin, sex, or marital status. 


