
                                           CANDIDATE APPLICATION FOR  
                                                         BOARD OF EDUCATION 
                                                                               DISTRICT 8                                                                                                                 

 
 
LAST NAME: ___________________________________       FIRST NAME:__________________________________________ 

ADDRESS:___________________________________________________________________________________________________________ 

TELEPHONE:___________________________(HOME)   __________________________(WORK)    _____________________________(CELL) 

EMAIL:_________________________________________________ SCHOOL DISTRICT OF RESIDENCE:________________________________ 

TOWNSHIP OF RESIDENCE:__________________________________________ 

 
 
 

EDUCATION 
  HIGH SCHOOL:____________________________________________________     
  
  COLLEGE OR POSTSECONDARY TRAINING:_______________________________________________________  GRAD DATE:____________ 
  DEGREE/CERTIFICATION:_______________________________________________________________________________________________ 
 
  COLLEGE OR POSTSECONDARY TRAINING:_______________________________________________________  GRAD DATE:____________ 
  DEGREE/CERTIFICATION:_______________________________________________________________________________________________   
 
  COLLEGE OR POSTSECONDARY TRAINING:_______________________________________________________  GRAD DATE:____________ 
  DEGREE/CERTIFICATION:_______________________________________________________________________________________________ 
 
 
 

WORK EXPERIENCE (FROM MOST RECENT) 
     

EMPLOYER NAME: _____________________________________________________________        LOCATION: ______________________________________ 

POSITION:_____________________________________________________________________        PHONE:_________________________________________  

DATES (FROM/TO):___________________________________________        SUPERVISOR:______________________________________________________ 

 

EMPLOYER NAME: _____________________________________________________________        LOCATION: ______________________________________ 

POSITION:_____________________________________________________________________        PHONE:_________________________________________  

DATES (FROM/TO):___________________________________________        SUPERVISOR:______________________________________________________ 

 

EMPLOYER NAME: _____________________________________________________________        LOCATION: ______________________________________ 

POSITION:_____________________________________________________________________        PHONE:_________________________________________  

DATES (FROM/TO):___________________________________________        SUPERVISOR:______________________________________________________ 

 

EMPLOYER NAME: _____________________________________________________________        LOCATION: ______________________________________ 

POSITION:_____________________________________________________________________        PHONE:_________________________________________  

DATES (FROM/TO):___________________________________________        SUPERVISOR:______________________________________________________ 

 

 

 



 
Provide any background information supporting interest in/or qualifications for NwOESC board vacancy: 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________  
________________________________________________________________________________________ 

 
 

 
Describe any previous experience serving on a board of education or involvement in public/community service: 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
                                                                                

 
 

REFERENCES 
 
 

 NAME                                                           RELATIONSHIP                      PHONE                     

 _______________________________________________________     _____________________________________________      ________________________      

_______________________________________________________     _____________________________________________      ________________________    

_______________________________________________________     _____________________________________________      ________________________          
 

OTHER 

• Are you 18 years or older?      YES    NO  (circle one) 

• Have you ever been convicted of a felony?    YES    NO  (circle one) 

• Are you currently a registered voter in the State of Ohio?  YES    NO  (circle one) 

• Are you a high school graduate?     YES    NO  (circle one) 

• Do you have any business affiliations with NwOESC?   YES    NO  (circle one) 
 

 
 
 
 

I certify that all information disclosed is true and accurate to the best of my knowledge. 
 
 
_______________________________________________________________________________      ___________________________ 

  Signature                                                                                                      Date 


