CERTIFIED
CONDITIONAL INTENT TO EMPLOY

NAME:
ADDRESS:
CITY/STATE/ZIP: DATE OF BIRTH:
SOCIAL SECURITY: PHONE:
PROPOSED POSITION: BUILDING:
MARITAL STATUS: RACE: NEW TEACHERS ONLY:
Asian
Single Black or African American (Non-Hispanic) Year going into RE Program
_ Married Hispanic T-Shirt Size
Unstated American Indian or Alaskan Native
Multiracial Checked ODE Educator Profile:
Not Specified
Native Hawaiian or Other Pacific Islander
________White, Non-Hispanic
POSITION ON SALARY SCHEDULE
TYPE OF CERTIFICATE: (check)
UNIVERSITY (BA/MA): 2YR ___4YR ___5YR ___ OTHER

EDUCATION: _ BA/S__ B+15__ B+30 M __ M+15 __ M+30 __ Ph.D.

OHIO TEACHING EXPERIENCE GRANTED: CONTRACT
’ SALARY:

MILITARY EXPERIENCE GRANTED:

# YEAR TEACHING EXPERIENCE ANTICIPATED DATE
PAY STEP: (Public, Private, Military) OF BOARD ACTION:
EFFECTIVE DATE
OF EMPLOYMENT:
SIGNED: ACCEPTANCE:

Principal/Supervisor Employee

Employment is contingent upon: acceptance and formal action by the Nordonia Board of Education and upon receipt of a criminal
record check from the BCI and FBI.

Board Policy explicitly requires pre-employment drug testing for marijuana, cocaine, opiates, amphetamines, phencyclidine (PCP),
and alcohol. The District will not employ anyone who has a positive result from a drug test or who refuses to take the drug test.

Employee’s initials indicates receipt of Job description received if applicable.
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