
APPLICATION FOR EMPLOYMENT 
MOHAWK LOCAL SCHOOLS  

295 State Hwy. 231, Sycamore, Ohio  44882 
 

Name __________________________ Date ____________    Phone No. (day)____________, (evening) __________ 
 
Present Address __________________________________________________________________________________ 
 
Permanent Address ________________________________________________________________________________ 
 
For what position(s) do you wish to apply?  (Check all that apply) 
  Education/Office        Transportation  Custodial          Cafeteria    Miscellaneous 
  __  Elementary Teacher      __  Supervisor  __  Supervisor          __  Supervisor       __  Coach 
 
  __  Secondary Teacher        __  Mechanic               __  Head Custodian      __  Cook                 __  Teacher’s Aide 
 
  __  Substitute Teacher        __  Bus Driver               __  Day Custodian        __  Dishwasher     __  Substitute Aide 
 
  __  Secretary         __  Substitute Bus Driver __  Evening Custodian  __  Cashier 
   
  __  Substitute Secretary      __ Substitute Custodian            __  Substitute 
 
Are you able to perform all essential functions of the job(s) for which you are applying, with or without reasonable 
accommodations?  __________________________________________________________________________________ 
 
Education and Professional Training:    Degree     Hours of Credit 
High School ____________________________________ ___________________________ ____________ 
 
Technical School ________________________________ ___________________________ ____________ 
 
College/University  ______________________________ __________________________  ____________ 
 
Certified Applicants 
  Subject/Grade     Semester Hours  Certificate Type 
  _____________________________________ _________________________ ________________________________ 
 
  _____________________________________ _________________________ ________________________________ 
 
  _____________________________________ _________________________ ________________________________ 
 
Previous Employment (Provide full and accurate data) 
  Employer     Type of Employment      Dates (To-From)            No. of Yrs.  
______________________________________ _________________________       ______  -      ______        ________ 
 
______________________________________ _________________________     ______  -      ______        ________ 
 
______________________________________ _________________________     ______  -      ______        ________ 
 
References:     Name   Address     Position 
 
______________________________ _________________________________ _________________________ 
 
______________________________ _________________________________ _________________________ 
   
______________________________ _________________________________ _________________________ 
 
                                                                                                         Signature    ________________________________________ 





BCI 

Request for a Background Check via Electronic Fingerprinting 

FBI _x_ BCI and FBI 

Personal Information (please print) Type of Photo ID and ID# ____ ____ _ 

Name Email Address 

Date of Birth _____ SSN _________ _ Phone # 

Address State/Province 

City Zip/Postal Code __________ _ 

Complete this portion only if an FBI Background Check is needed: 

Sex Race Height __ Weight __ Hair __ Eyes __ 

Reason for Background Check: (BE SPECIFIC) 

Position: -�----------------

BCI Reason Code: ______________ _ 

FBI Reason Code: ______________ _ 

Direct Co O tions {Select Only One) 

Organization Name and Address for results to be mailed to: 

Mohawk Local Schools Attn: Administration Office 

295 State Highway 231 

Sycamore, OH 44882 

Agency approved by VECHS program_ Yes_ No 

Ohio Department of Education 

BMV Dealer Licensing 

Ohio Department of Insurance Ohio Medical Board 

BMV Deputy Registrar 

Child Care Center- Type A- ODJFS 

Ohio Construction Board 

Dietetics Board 

Social Worker Board 

Veterinary Medical Licensing Board 

OPOTA Ohio Peace Officer Training Academy 

Ohio Board of Nursing 

Ohio Board of Pharmacy 

Lottery Commission 

Ohio Department of Liquor Control 

State Vision Professionals Board 

None 

Ohio State Racing Commission 

Orthotics, Prosthetics, Pedorthics Board 

Respiratory Care Board 

Occupational Therapy, Physical Therapy, 

and Athletic Trainers Board 

Ohio Department of Public Safety/PISG 

Speech and Hearing Professionals Board 

I certify that the personal identifiers provided on this form are accurate and I voluntarily and knowingly authorize the WebCheck 

agency (72I821-North Central Ohio ESC) to submit information to the Ohio Bureau of Criminal Identification and Investigation and I 

voluntarily and knowingly authorize the BCl&I to conduct a criminal records check for the information relating to me. I also 

voluntarily and knowingly authorize the BCl&I to disseminate criminal arrest, conviction and juvenile delinquency adjudication 

records to the following: 

------------------------------· I voluntarily and knowingly release and

discharge the Ohio Attorney General's Office, BCl&I, and the North Central Ohio ESC and their employees from all claims and liability 

related to this authorized criminal record review and dissemination. 

Applicant's Name (please print) Witness Name (please print) 

Applicant's Signature (date) Witness Signature (date) 

By signing this form the applicant acknowledges that all 

Parent/Guardian Name (please print) (Minor Applicants only) information on this form is accurate. Any mistakes or 

errors on this form are the responsibility of the applicant. 

Parent/Guardian Signature (Minor Applicants only) 

Transaction No. _________________ _ 

Paid: Cash __ _ Check __ _ Credit Card __ _ Bill to: _____________ _ _ _ _ _ _  _ 
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IT 4
Rev. 5/07

Employee’s Withholding Exemption Certificate

Print full name Social Security number

Home address and ZIP code

Public school district of residence School district no.
(See The Finder at tax.ohio.gov.)

1. Personal exemption for yourself, enter “1” if claimed ...............................................................................................................

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ............................................

3. Exemptions for dependents .......................................................................................................................................................

4. Add the exemptions that you have claimed above and enter total ...........................................................................................

5. Additional withholding per pay period under agreement with employer ..................................................................................

Under the penalties of perjury, I certify that the number of exemptions claimed on this certificate does not exceed the number to which I am entitled.

Signature Date

IT 4
Rev. 5/07

$

✁✁✁✁✁ please detach here

Notice to Employee

1. For state purposes, an individual may claim only natural de-
pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer’s
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

2. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you decreases because:
(a) Your spouse for whom you have been claiming exemp-

tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your
withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Ohio income tax than will be
withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a
joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’s wages and the wife’s wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.













Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form 1-9 

0MB No. 1615-0047 

Expires 10/31/2022 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents. ") I Last Name (Family Name) 
Employee Info from Section 1 

I First Name (Given Name) I M.I. ICitizenship/Immigration Status 

List A OR List B AND List C 
Employment Authorization Identity and Employment Authorization Identity 

Document Title Document Title Document Title 

Issuing Authority Issuing Authority Issuing Authority 

Document Number Document Number Document Number 

Expiration Date (if any) (mm/dd/WYY) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/ddlWYY) 

Document Title 

QR Code - Sections 2 & 3 
Issuing Authority Additional Information 

Do Not Write In This Space 

Document Number 

Expiration Date (if any) (mmlddlyyyy} 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/WYY) 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mmldd/yyyy): 
_______ 

(See instructions for exemptions)

Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative 

Administrative Assistant 

Last me of Employer or A orized Representative First Name of Employer or Authorized Representative 

Employer's Business or Organization Address (Street Number and Name) 

295 State Highway 231 

City or Town 

Sycamore 

Employer's Business or Organization Name 

Mohawk Local Schools 

State ZIP Code 

H El 44882

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.) 

A. New Name (if applicable) B. Date of Rehire (if applicable) 

Last Name (Family Name) 

I
First Name (Given Name) 

I
Middle Initial Date (mmlddlWYY) 

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title I Document Number I Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative Today's Date (mmldd/yyyy) Name of Employer or Authorized Representative 

Form 1-9 10/21/2019 Page 2 of3 





















Acknowledgement of receipt of Auditor of State fraud 
reporting-system information 

Pursuant to Ohio Revised Code 117.103(8)(1), a public office shall provide 
information about the Ohio fraud-reporting system and the means of reporting 
fraud to each new employee upon employment with the public office. 

Each new employee has thirty days after beginning employment to confirm, receipt 
of this information. 

By signing below you are acknowledging Mohawk Local Schools provided you 
information about the fraud-reporting system as described by Section 117.103(A) of 
the Revised Code, and that you read and understand the information provided. You 
are also acknowledging you have received and read the information regarding 
Section 124.341 of the Revised Code and the protections you are provided as a 
classified or unclassified employee if you use the before-mentioned fraud reporting 
system. 

_________ have read the information provided by my employer 
regarding the fraud reporting system operated by the Ohio Auditor of State's office. I 
further state that the undersigned signature acknowledges receipt of this 
information. 

Print Name, Title and Department 

Please sign here Date 

(Please complete and return to Mohawk Local Schools) 
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