
Form IX-VA-76      Date ___________________ 

 

 

VACANCY APPLICATION 

WARREN LOCAL SCHOOLS 

220 Sweetapple Road 

Vincent, OH  45784 

 

 

Name:   ________________________________    Total Years Warren Seniority_____ 

 

Address:   _______________________________________________________________ 

 

 _______________________________________________________________ 

 

 

Present Assignment:  _____________________________________________________ 

 

 

Application for:  _________________________________________________________ 

 

 

Other Information:  ______________________________________________________ 

 

 

 

 

 

 

       ______________________________ 

       Applicant’s Signature 

   

------------------------------------------------------------------------------------------------------------ 

[  ]  I accept the above position. 

 

 

[  ]  I accept the above position and I waive the ten (10) workday period to return to 

 my previous position. 

 

 

[  ]  I DO NOT accept the above position. 

 

 

 

 

Signature _______________________________ 

 
 

Date __________________________ 


