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Superintendent
 Employment Application
St. Marys City Schools

RETURN TO
St. Marys City School District

Superintendent’s Office

2250 State Route 66
St. Marys, OH  45885-9355
Phone:  419-394-4312

Fax:  419-394-5638
Directions:
1. You are invited to add or attach any additional information that will assist us in our evaluation.

2. Applicants are asked not to contact members of the Board of Education.

Date of Application:  ____________________________



Name:  ______________________________________________________________



                                      (Name as it appears on Social Security card)
PERMANENT ADDRESS:





TEMPORARY ADDRESS UNTIL:  _______________________

STREET







STREET


CITY


           STATE        ZIP


CITY                                                     STATE
ZIP


PRIMARY PHONE

    SECONDARY PHONE


PRIMARY PHONE

    SECONDARY PHONE

EMAIL ADDRESS

Experience:  List most recent position first.  Use separate sheet if needed.

  

























  College

           BEGIN WITH FIRST UNDERGRADUATE ENROLLMENT, PROGRESS TO GRADUATE LEVEL IF APPLICABLE, INCLUDE ALL INSTITUTIONS ATTENDED.

             _______________ Semester Hours

BE CONSISTENT THROUGHOUT.  USE EITHER SEMESTER HOURS OR QUARTER HOURS.

             _______________ Quarter Hours

CHECK WHICH YOU ARE USING.  (3 QUARTER HOURS = 2 SEMESTER HOURS)
	COLLEGE OR UNIVERSITY
	DATES

FROM                 TO
	MAJOR
	MINOR
	DEGREE
	YEAR

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Undergraduate Cumulative Grade Point Average:  __________________    CHECK:  This is          __________ Actual
        __________ Estimated




Total Number of College Credits Earned:  ___________________        Undergraduate  ____________________        Graduate ____________________



Majors:    1.  __________    Hrs. In: _______________________                 Minors:    1. __________    Hrs. In: _______________________



                2.  __________    Hrs. In: _______________________                 Minors:    2. __________    Hrs. In: _______________________


BRIEFLY DESCRIBE PROFESSIONAL RECOGNITION, MEMBERSHIPS AND GROWTH ACTIVITIES.

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

IN THE SPACE BELOW, PLEASE INCLUDE ANY OTHER PERTINENT DATA OR INFORMATION NOT PREVIOUSLY ASKED FOR ON THE APPLICATION WHICH MIGHT ASSIST US IN ARRIVING AT A MORE REALISTIC APPRAISAL OF YOUR TRAINING, EXPERIENCE, AND OVERALL COMPETENCE FOR THE POSITION OF TREASURER.

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________


REFERENCES:  LIST FIVE INDIVIDUALS HAVING PERSONAL KNOWLEDGE OF YOUR PROFESSIONAL TRAINING, ABILITY, EXPERIENCE, AND PERSONAL CHARACTER.  INCLUDE THE NAME, ADDRESS AND TELEPHONE NUMBER OF TWO REPRESENTATIVES FROM PREVIOUS BOARDS OF EDUCATIONS.  
      Name





Position



Address

1.  ____________________________________________
___________________________
_________________________________________
2.  ____________________________________________
___________________________
_________________________________________
3.  ____________________________________________
___________________________
_________________________________________
4.  ____________________________________________
___________________________
_________________________________________

5.  ____________________________________________
___________________________
_________________________________________
Placement Folder may be secured from:  (Name and Address) _________________________________________________________________________________

Current Contract with:  ____________________________________________________

__________________________________________________



  

(School System)





(Grade or Subject)

Applications will be kept on file and active for one year.  Please advise the superintendent’s office of any change in employment status.
Completed application form, disclosure/consent form and all supporting materials should be mailed to:

Mrs. Robin Laman, Treasurer

St. Marys City Schools

2250 State Route 66
St. Marys, OH  45885-9355
Robin.Laman@smriders.net
Disclosure and Consent Form
As an applicant for the position of superintendent of St. Marys City Schools, I hereby assert, consent to and acknowledge the following:
1. I possess valid professional certification to be a Superintendent in the State of Ohio (Attach Copy)

2. I understand the St. Marys City School Board of Education may conduct a thorough check of my background, including an investigation of criminal, driving, domestic and financial history.  I consent to this procedure and I will cooperate by providing the Board with such personal information as may be required.

3. I authorize the Board of Education and Treasurer to contact personal and professional references, including those with whom I have been previously employed, but contact with my current employer will not be made until I have given specific prior approval.

4. I am in good health and have no limitations that would prevent me from performing the responsibilities associated with this position.
5. If the answer is “YES” to any of the following questions, please provide additional detailed information:

a. Have you ever been known by any other name(s)?

Yes  
No  

b. Have you ever declared personal or business bankruptcy?

Yes  
No  

c. Have you ever been dismissed from a position, had disciplinary charges filed against you, or had a professional licensure revoked?

Yes  
No  

AUTHORIZATION FOR RELEASE OF EMPLOYMENT INFORMATION
This will be authorization to the St. Marys Board of Education to obtain any and all information regarding previous employment from any and all persons, firms or corporations by whom I was previously employed.

Also, I swear or affirm the facts set forth above in my application are true and complete.  I understand that if employed, false statements on this application shall be considered as sufficient cause for rejection or dismissal.

Applicant’s Signature:  ________________________________________________________________  Date:  ___________________________


The St. Marys City School District is an equal opportunity employer and does not discriminate on the basis of race, color, religion, national origin, sex, disability, military status, ancestry or age in its programs and activities, including employment opportunities.  Information requested is used solely to determine the applicant’s ability to meet job criteria and to perform the job satisfactorily.



ANSWER THE FOLLOWING QUESTIONS IN THIS SPACE PROVIDED
1.  Why do you want to be a school superintendent? __________________________________________________________________________
____________________________________________________________________________________________________________________

2.  How do you want employees to view you? _______________________________________________________________________________

____________________________________________________________________________________________________________________
3.  What do you consider to be your major strengths as an administrator?  _________________________________________________________

____________________________________________________________________________________________________________________
4.  How would you judge your success as a superintendent?  ____________________________________________________________________
____________________________________________________________________________________________________________________

5.  As superintendent, what communication approaches or systems are (would be) most effective for you?  _______________________________

____________________________________________________________________________________________________________________

6.  What is the most important quality for a superintendent?  ____________________________________________________________________
____________________________________________________________________________________________________________________

	Please rate yourself on these professional qualities
	Superior
	Strong
	Average
	Below Average

	Develop district goals and objectives
	
	
	
	

	Define tasks which are necessary to reach goals
	
	
	
	

	Effectively plan, schedule and direct the work of others
	
	
	
	

	Respond to issues appropriately
	
	
	
	

	Demonstrate knowledge in field of education
	
	
	
	

	Keep current with educational trends
	
	
	
	

	Organize a  planned program for improvement
	
	
	
	

	My decision making fosters excellence in schools
	
	
	
	

	Maintain own professional development
	
	
	
	

	Oversee and monitor the annual budget
	
	
	
	

	Keep informed of needs of programs, schools, facilities, equipment
	
	
	
	

	Ensure financial resources are utilized effectively
	
	
	
	

	Set high performance expectations for self and others
	
	
	
	

	Coordinate hiring of all personnel
	
	
	
	

	Ensure that all personnel are supervised and evaluated regularly
	
	
	
	

	Promote teamwork and shared decision making
	
	
	
	

	Conduct employee relationships skillfully
	
	
	
	

	Promote a positive working relationship
	
	
	
	

	Delegate authority and responsibility appropriately
	
	
	
	

	Plan for present and future facilities needs
	
	
	
	

	Effectively communicate with Administration
	
	
	
	

	Effectively communicate with Board
	
	
	
	

	Effectively communicate with staff
	
	
	
	

	Effectively communicates with community
	
	
	
	

	Respect the Board’s policy making authority
	
	
	
	

	Maintain high standards of ethics and integrity
	
	
	
	

	Exercise good judgment
	
	
	
	

	Write well and express views and ideas in a forthright manner
	
	
	
	

	Am visible in the schools and community
	
	
	
	

	Portray a positive public image
	
	
	
	

	Am sensitive and responsive to parental concerns
	
	
	
	


Thank you for taking the time to complete this portion of the application.
REQUEST FOR EVALUATION OF SUPERINTENDENT CANDIDATE

Name of Applicant ___________________________________________________________________

We are interested in considering the above named applicant for the indicated Superintendent’s position in our school district.  We would appreciate your candid appraisal of the applicant’s qualifications and your frank response to the several questions below.  Your reply will be held in strictest confidence unless you sign to specify otherwise.

Thank you for your assistance.  Return to:
Robin Laman, Treasurer






St. Marys City Schools






2250 State Route 66





St. Marys, OH  45885-9355
	Please rate yourself on these professional qualities
	Superior
	Strong
	Average
	Below Average

	Develops district goals and objectives
	
	
	
	

	Defines tasks which are necessary to reach goals
	
	
	
	

	Effectively plans, schedules and directs the work of others
	
	
	
	

	Responds to issues appropriately
	
	
	
	

	Demonstrates knowledge in field of education
	
	
	
	

	Keeps current with educational trends
	
	
	
	

	Organizes a  planned program for improvement
	
	
	
	

	Decision making fosters excellence in schools
	
	
	
	

	Maintains own professional development
	
	
	
	

	Oversees and monitors the annual budget
	
	
	
	

	Keeps informed of needs of programs, schools, facilities, equipment
	
	
	
	

	Ensures financial resources are utilized effectively
	
	
	
	

	Sets high performance expectations for self and others
	
	
	
	

	Coordinates hiring of all personnel
	
	
	
	

	Ensures that all personnel are supervised and evaluated regularly
	
	
	
	

	Promotes teamwork and shared decision making
	
	
	
	

	Conducts employee relationships skillfully
	
	
	
	

	Promotes a positive working relationship
	
	
	
	

	Delegates authority and responsibility appropriately
	
	
	
	

	Plans for present and future facilities needs
	
	
	
	

	Effectively communicates with Administration
	
	
	
	

	Effectively communicates with Board
	
	
	
	

	Effectively communicates with staff
	
	
	
	

	Effectively communicates with community
	
	
	
	

	Respects the Board’s policy making authority
	
	
	
	

	Maintains high standards of ethics and integrity
	
	
	
	

	Exercises good judgment
	
	
	
	

	Writes well and expresses views and ideas in a forthright manner
	
	
	
	

	Is visible in the schools and community
	
	
	
	

	Portrays a positive public image
	
	
	
	

	Is sensitive and responsive to parental concerns
	
	
	
	


1. Applicant’s position in your system ___________________________________________________

2. Dates of employment ____________________ to ____________________

 (Month-Year)

   (Month-Year)

3. If the candidate was applying for a position in your school district would you accept him/her?    Yes          No

4. Any additional comments you would care to make on the back of this form would be greatly appreciated.

Date _______________________


Signed _______________________________________________







Position ______________________________________________

__________  Unless initialed here


                      confidentiality will be 

School or College ______________________________________


        honored.











Phone _______________________________________________
REPLY





BY





STATUS





INDEX





AVAILABLE





FILE





OFFICE USE ONLY





St. Marys City























School District


























School District



















































































Employer Name & Address        Phone _____________________	   Titles & Duties:





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





Dates                                 No. of


From:		      Years/


                                          Months


            Mo.     Yr.





To:


		______  ______


                                        Yrs.      Mos.





Name of Supervisor:				Reason for leaving:





Employer Name & Address        Phone _____________________	   Titles & Duties:





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





Dates                                 No. of


From:		      Years/


                                          Months


            Mo.     Yr.





To:


		______  ______


                                        Yrs.      Mos.





Name of Supervisor:				Reason for leaving:





Employer Name & Address        Phone _____________________	   Titles & Duties:





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





Dates                                 No. of


From:		      Years/


                                          Months


            Mo.     Yr.





To:


		______  ______


                                        Yrs.      Mos.








Name of Supervisor:				Reason for leaving:





Employer Name & Address        Phone _____________________	   Titles & Duties:





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





Dates                                 No. of


From:		      Years/


                                          Months


            Mo.     Yr.





To:


		______  ______


                                        Yrs.      Mos.








Name of Supervisor:				Reason for leaving:





Employer Name & Address        Phone _____________________	   Titles & Duties:





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





_____________________________________________________	   _____________________________________





Dates                                 No. of


From:		      Years/


                                          Months


            Mo.     Yr.





To:


		______  ______


                                        Yrs.      Mos.








Name of Supervisor:				Reason for leaving:








