
 
 
 
 

TIFFIN CITY SCHOOLS 
               TEACHING APPLICATION 
 
244 S. MONROE STREET 
TIFFIN, OH 44883 
419.447.2515 
FAX 419.448.5202 
www.tiffin.k12.oh.us 
 
Date:        
 

Personal Data 
 

Name: 
 

e-mail address 

Primary Street Address: 
 

Primary Phone Number: 

Primary City, State, and Zip code: 
 

Primary Cell Phone Number: 

Name of Secondary Contact Person: 
 

Secondary Phone Number: 

Secondary Street Address: 
 
Secondary City, State, and Zip code: 
 

Teaching Preference And Competencies 
 

Indicate 1st, 2nd, 3rd, and 4th preference of grade levels: 
(  )  Grades K-3 (  )  Grades 4-6 (  )  Grades 7-8 (  )  Grades 9-12 

 
Position preferred: (please indicate subject and/or grade level) 

1st choice 
 

 

2nd choice 
 

 

3rd choice 
 

 

List other subjects you are qualified to teach:  (This may include areas of expertise, but not necessar-
ily areas in which you are certified/licensed.) 
 
 
List any activities you are willing to direct, i.e., plays, debate, school clubs, etc.: 
 
 
List any sports you are willing to coach, i.e., intramurals, volleyball, football, etc.: 
 
 
Indicate preference(s) for assignment: (check all that apply) 

(  )  Regular (  )  Substitute (  )  Tutor (  )  Summer School         (  )  Home  
Instruction 

Date you are available to start teaching: 
 

Certification 
 

Submit a copy of all Ohio teaching and administrative certificates/licenses with this application. 
(If license is pending, indicate expected date of issuance.) 

 
Name of Ohio Teaching 
Certificates/Licenses 

Date Issued Date of  
Expiration 

Certificate/License 
Number 

Subjects or Grade on 
Certificates/Licenses 

     
     
     
     

 
 
 

    

FOR OFFICE USE ONLY 



Academic Preparation for Teaching 
 
List Most Current Education First: 

 

NAME AND LOCATION 
OF INSTITUTION 

 

YEARS  
COMPLETED 

DEGREES 
EARNED AND 

DATES 

 
MAJOR/MINOR 

SEMESTER HOURS  
BEYOND GRADUATION 

COMPLETED    IN PROCESS 

      

      

      

      

Student Teaching 
 

List Student Teaching Experience: 
Name of School 

City, State, and Zip Code 
Cooperating Teacher/Phone Grade /Subject 

Taught 
 

Dates 

    

    

Teaching Experience 
 

List all contracted positions you have held as a certified/licensed teacher/administrator.  List chrono-
logically, with the most recent positions first.  In Ohio, 120 or more days’ experience in the same 
school year equals one year. 

 

Dates 
 

Name of School 
City, State, and Zip Code 

 
Principal’s Name and 

Phone Number 

 

Grades, Subjects 
Taught and Related 

Assignments 
 

From 
 

To 

 
Total 
Years 

      

      

      

      

 

Are you presently under contract?  (  ) Yes  (  ) No   
If yes, with whom?  ________________________________________________________________________________________ 
                                                                  School District                                                   Address 
 
 
 

Have you been employed under a continuing contract in Ohio?  (  ) Yes  (  ) No 
 
 
 

Continuing contract granted by _________________________________________ on ____________________________. 
                                                                             School System                                            Date 
 

Have you ever been discharged or requested to resign from a teaching or administrative position? 
(  ) Yes   (  )  No     If yes, please explain:    
 
 
 
 
 

Have you ever been interviewed for a position in the Tiffin City Schools?  (Do not check “yes” if inter-
view was conducted on a college campus.)   (  ) Yes  (  )  No 

 
 



What I want you to know about me as a teacher 
This section is designed to provide you with an opportunity to share some of your experiences and 
thoughts about teaching.  Please respond to each item in the space provided.  Since fourteen opportuni-
ties have been provided to you, brief candid responses are encouraged. 
 

1. I would like to share this significant event in which I was helping a student with a difficult 
 problem (Briefly describe the event, its significance to you, and the outcome.) 

              
              
              
               

 
2. What do you want to accomplish as a teacher?          

              
               

                
                
 
3. How will you ascertain the attitude and feelings students have about your class?     

              
               
               
                 

  
4. An experienced teacher offers you the following advice:  “When you are teaching, be sure to 

command the respect of your students immediately and all will go well.”  How do you feel about 
this?               
              
               
               
               

 
5. How do you decide what should be taught in your class?        

              
              
               

                
 
6. A parent comes to you and complains that what you are teaching his/her child is irrelevant to 

the child’s needs.  How would you respond?          
              
               
               
               

 
7. What do you think will (does) provide the greatest pleasure in teaching?      

              
               
               
               
 

8. When you have some free time, what do you enjoy doing the most?       
              
               
               
               

 
9. How would you identify your students’ talents and strengths?       

              
               
               
               

 
10. Would you rather try a lot of way-out teaching strategies or would you rather try to perfect 

the approaches that work best for you?  Explain.         
               
 

 



What I want you to know about me as a teacher (continued) 
 

11. Do you like to teach with an overall plan in mind for the year, or would you rather just teach 
some interesting things and let the process determine the results?  Explain your position.   
              
               
               
               

 
12. A student is doing poorly in your class.  You talk to her, and she tells you that she considers 

you to be the poorest teacher she has ever met.  What would you do?      
              
               
               
               

 
13. If there were absolutely no restrictions placed upon you, what would you most like to do in 

life?                
              
               
               
               

 
14. Discuss the most important things you do to maintain discipline in the classroom.     

              
               

                
                

 
Other Experiences 
List other work experiences, which you believe have been valuable to your career: 
               
               
               
               
                
 
 

Notification 
I have been an Ohio resident continuously for the past five (5) years.  (   ) Yes  (   ) No 
 
I acknowledge being informed that, as a precondition to employment in the position for which I am ap-
plying, I must, in accordance with Ohio law, provide a set of fingerprints and satisfactorily pass a 
criminal records check if I come under final consideration for employment.  I recognize that I will be 
charged for the cost of the records check, such amount as the Bureau of Criminal Identification and 
Investigation and the Federal Bureau of Investigation may charge the school district, and that, un-
less I pay the fee, I will not be considered for employment. 
 
I hereby authorize the Tiffin City Schools to obtain all data needed to support this application from 
my former employer(s). 
 
To the best of my knowledge all information furnished in connection with this application is true and 
accurate.  I further recognize that, should the employer discover that I have falsified any such in-
formation, I will not be hired, or if already hired, will be subject to termination from employment on 
that ground. 
 
Have you ever been convicted of a felony, misdemeanor or any crime that may prevent issuance of an 
Ohio teaching and/or administrative certificate/license?  (  ) Yes  (  ) No  If yes, please explain:  
               
               
                
 
 
Applicant’s Signature______________________________________________   Date  _____________________________ 
 

It is the policy of the Tiffin Board of Education that the best-qualified applicant shall be  
Selected for each position without regard to race, color, religion, national origin, age, sex, or marital status. 


