
         
TIFFIN CITY SCHOOLS 

244 SOUTH MONROE STREET 
TIFFIN, OHIO 44883 

419.447.2515 
419.448.5202 – FAX 

 
School Food Service Employment Application 

 
Date Filed: 

 
Name: 
 

Telephone Number: 

Address 
 
City, State, and Zip Code 
 
Are you presently employed? 
 
Have you ever been employed in food preparation or food service work? 
 

List below the last three (3) places of employment: 

Name of Employer Address Dates 
    From                  To 

 
 

  

 
 

  

 
 

  

Are you interested in employment as: 
 Cook at Central Kitchen 

 Helper or pre-packer at Central Kitchen 

 Satellite Worker in Elementary or Middle School 

 Combined Central Kitchen and Satellite Worker 

 Any of the above 

 Are you interested in advancement in food service (head cook or 
manager of food service department)? 

 What is the minimum number of hours you would work daily? 

 What is the maximum number of hours you would work daily? 
Would you be able to report for Central Kitchen work at any hour and 
whenever needed:  (example: 6:00 AM or 5:30 AM) Answer by checking one: 
 
Daily  _____ 

 
Occasionally _____ 

 
Not at all  _____ 

If you reported for work at a later hour than 6:00 AM, would you be able 
to remain at the Central Kitchen until it closes (4:00 to 4:30 PM)? 
                                      _______ Yes      _______ No 

 
 



 
TIFFIN CITY SCHOOLS 

244 SOUTH MONROE STREET 
TIFFIN, OHIO 44883 

419.447.2515 
419.448.5202 – FAX 

 
School Food Service Employment Application 

 
Which of the positions listed would you accept as a substitute? 
 Cook at Central Kitchen 

 Help at Central Kitchen 

 Elementary or Middle School worker at satellite schools (1-2 
hours daily) 

 Combined Central Kitchen and Satellite Employee 

 Any of the above 
List the names and addresses of three (3) reference who have knowledge 
of your character and ability: 
Name 
 
 

Address 

Name 
 
 

Address 

Name 
 
 

Address 

In which school district do you live? 
 
 
Do you have transportation (an automobile to use?)  Yes _____ No  _____ 
 
 
Would you join and attend our professional organization (OSFCSA) 
meeting and workshops?  Yes  _____ No _____ 
 
 
Would you be able to work occasionally for dinner school functions 
requiring our services?  Yes  _____  No  _____ 
 
 

Please return this application to the address listed below: 
 

School Food Service Supervisor 
Tiffin City Schools 

300 South Monroe Street 
Tiffin, Ohio   44883 

 
 


