COVINGTON EXEMPTED VILLAGE

SCHOOL DISTRICT

25 Grant Street
     
Covington, OH 45318

Phone: 937-473-2249
Fax: 937-473-3730

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

The employer does not discriminate on the basis of race, color, national origin, sex, or handicap

 in recruitment, hiring, placement and pay.

APPLICATION FOR SUPERINTENDENT

PERSONAL INFORMATION

	Last Name

	First

                
	Middle

                           
	Date of Application



	Street Address

                          
	
	     

	City
	State
	ZIP Code
	Home Phone:

	
	
	
	Work Phone:    

	Email Address:

                                                                                     

	Are you currently under contract for next school year?  Yes        No  
	Current base salary:                               
   

	Base salary expectations:   
	

	
	

	Do you hold a valid Ohio Superintendent's Certificate?   Yes        No
	License Number:



	Date available for employment:
                                                                                

	



" 

EDUCATIONAL HISTORY:

	School Name
	Major/Minor
	Dates Attended
	Degree

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PROFESSIONAL EXPERIENCE:

	School District
	Position
	Dates: From/To
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER WORK EXPERIENCE AND PERSONAL OR PROFESSIONAL ACHIEVEMENTS:

	

	

	

	

	


COMMUNITY INVOLVEMENT AND ACTIVITIES:

	

	

	

	

	

	


PROFESSIONAL  REFERENCES:

	Name
	Relationship
	Present Address
	Telephone Number

	 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Do we have permission to contact the above mentioned persons?
(  ) Yes   (  ) No    

Do we have permission to contact your current employer?

(  ) Yes   (  ) No    

	What attributes do you have that will make you a successful superintendent for Covington?

	

	

	

	

	

	

	Identify any major accomplishments in your career:

	

	

	

	

	

	


	List leadership positions you have held:

	

	

	

	

	


I certify that the information given by me on this application and any supplement is true and correct to the best of my knowledge.  I understand the false statements on this application may result in termination of employment.

I agree to allow a criminal investigation to be completed at the discretion of the prospective employer.




Applicant’s Signature




Date

Please submit the following items:

· Letter emphasizing your qualifications and reasons for interest

· Completed and signed application form

· An up-to-date resume
· A copy of a current Ohio School Superintendent license or evidence that one is obtainable
· Official transcripts of all post-secondary course work (photocopies accepted)
· Three current professional letters of reference
Send All Application Materials to:

David Larson, Superintendent
Miami County Educational Service Center
2000 West Stanfield Road
Troy, OH  45373
DEADLINE: May 31, 2022

