
TALAWANDA SCHOOL DISTRICT              SUPPLEMENTAL EMPLOYMENT APPLICATION  
131 W. Chestnut St.                            
Oxford, OH 45056       *Date________________________________ 
 
The Talawanda School District is dedicated to the provision of equal educational opportunities and equal employment opportunities 
without regard to race, color, national origin, sex or handicap.  This policy of non-discrimination is in accordance with Title VI of Civil 
Rights Act of 1964, Title IX of the Education Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973. 
 
TALAWANDA SCHOOL DISTRICT EMPLOYEES complete DATE, POSITION, NAME AND SIGN (below) *. 
 
*Supplemental Position___________________________________ *Name_____________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
If you are not a Talawanda School District employee, please complete the following or attach a resume: 
 
Address___________________________________________________________________________________ 
             (City)                   (State)             (Zip)  
email______________________________ phone____________________ cell phone ____________________ 
 
                                                                                              Highest Grade Completed 
EDUCATION:   High School Attended____________________9  10  11  12  YEAR GRADUATED________ 
 
TRADE OR BUSINESS SCHOOL_______________________     YEARS ATTENDED_________________ 
 
COLLEGE_____________________________YEARS ATTENDED_______YEAR GRADUATED________ 
 
QUALIFICATIONS:  (directly related to position desired) 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
EXPERIENCE:  (directly related to position desired) 
 
Name_________________________________________________________________Date________________ 
 
Name_________________________________________________________________Date________________ 
 
Name_________________________________________________________________Date________________ 
 
REFERENCES: 
 
Name_________________________________________________________________Date________________ 
 
Name_________________________________________________________________Date________________ 
 
Name_________________________________________________________________Date________________ 
 
 
APPLICATION VALID FOR ONE YEAR   *_________________________________________ 
TSD-78  Revised 10/16                                                             Signature of Applicant 


