
MERCER COUNTY EDUCATIONAL SERVICE CENTER 
540 East Market Street, Celina, OH 45822 
Phone:  419-586-6628    Fax:  419-586-3377 

Serving the School Districts of:  Fort Recovery Local,  
Marion Local, Parkway Local, St. Henry Cons. Local, 

Celina City, Coldwater E.V. and Versailles E.V. 

EMPLOYMENT APPLICATION 

Please check the positions below you are interested in and qualified to fill: 

_____Educational Aide Secretary ______Teacher _____Speech Therapist

_____Psychologist  Other (name position):  ______________________________       

If applying for a specific position, please list: __________________________________________________ 

______________________________ ______ _________________________________________ 
First Name  M.I. Last Name  

Home Address:  ___________________________________________________________________________ 

Phone:  _______________________________ Email Address ___________________________________ 

High School Attended:  
(Name)             (City)           (State) 

College:  _____________________ Major:  ________________ Degree:  _________ Year Granted:  _____ 

Add here any additional information that you believe will assist in arriving at a true estimate of your qualification: 

Please list below your work experience starting with your most recent: 

From  To Employer’s Name Address Position 

_____     _____ ___________________________ _____________________ __________________ 

_____     _____ ___________________________ _____________________ __________________ 

_____     _____ ___________________________ _____________________ __________________ 



Please list below three references familiar with your work experience and personal character: 

Name   Address   Phone   Agency Position 

________________ ______________________ ______________ _______________ ____________ 

________________ ______________________ ______________ _______________ ____________ 

________________ ______________________ ______________ _______________ ____________ 

I certify that the information provided on this application is accurate and true to the best of my knowledge. 

Applicant’s Signature:  Date:  

ANY PERSON WHO KNOWINGLY MAKES A FALSE STATEMENT IS GUILTY OF 
FALSIFICATION UNDER SECTION 2921.13 OF THE REVISED CODE, WHICH IS A 
MISDEMEANOR OF THE FIRST DEGREE. 

Applications will remain on file for six months from the date listed above. 

Applicants are considered for all positions without regard to sex, religion, color, age, national origin, size, 
handicap, race, ancestry, citizenship status, or status as a Vietnam era or special disabled veteran. 

An Equal Opportunity Employer 
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