
SB 58-A 
H ARDY CO UNTY SCH O O LS 

APPLICATIO N FO R SERVICE PERSO NNEL JO B PO STING S 
(To be com pleted by current , regul ar em ployed H ardy County School s Servi ce Personnel ) 

 

Inst ruct ions:   This form  m ay be dupl icat ed. 
1.  Please PRINT IN  BLUE or BLACK INK  or TYPE.  Provi de al l inform at ion request ed.  Telephone num bers m ust be     
     incl uded.   O ne request  per vacancy.  
2.  Persons interest ed in appl yi ng for vacant  posi tions w ith this form  m ust be a ful l-tim e H ardy County School s’  Em ployee.  
3.  Return the com pleted form  to the Central  O ffice.   It  m ust be recei ved on or bef ore 4:00 p.m . of  the deadl ine dat e.   
     Applicat ions w ill not  be accept ed by phone,  but  w ill be accept ed by fax.    
     LATE APPLICATIO NS W ILL  NO T BE CO NSIDERED. 
 

Note:   It  is the responsi bi lity of  the appl icant  to present  al l rel evant  qual ificat ions he/she m ay possess in connect ion w ith the      
           posi tion for which the appl icat ion is recei ved by the Personnel  O ffice.  

 

Sect ion A (To be com pleted by al l appl icant s.)   
 
__________________________________________________________________________________________ _______ 
          Last  Nam e                                                   First  Nam e                                              Social  Securi ty No. 
__________________________________________________________________________________________ _______ 
         Address (Street )                                C ity                              State             Zip                Telephone No. 
 
Present  Posi tion  __________________________________________________________________________________ 
                                            C lassi ficat ion                                                            School /Locat ion 
 
H ardy County School  Experi ence _________________________                 Tim e in G rade  ____________ 
 
Are you current ly em ployed pursuant  to W V Code §18A-4-8a in a posi tion for an em ployee on a leave of  absence?  
YES  __________                      NO   __________ 
 
If  yes,  School /Locat ion  _________________________________   Beginni ng Date of  H ire  _____________ 
 
O ther rel evant  qual ificat ions  _______________________________________________________________________ 
__________________________________________________________________________________________ _______ 
__________________________________________________________________________________________ _______ 
 

 

Sect ion B (To be com pleted by al l appl icant s.) 
 
Posi tion Request ed  _______________________________________________________________________________ 
                                             Advert ised Posi tion                                                                School /Locat ion 
 
If  awarded this request ed posi tion, would you be requi red to supervi se a spouse;  parent ; si bl ing;  the spouse of  a parent , 
si bl ing or chi ld;  or an indi vi dual  w ith whom  you have a rel at ionshi p that  would be regarded as a com m on law  rel at ionshi p?  
YES  _______      NO   _______  (If  yes,  provi de ident ities of  indi vi dual s on a separat e sheet .)   
Do you have a spouse;  parent ; si bl ing;  the spouse of  a parent , si bl ing or chi ld;  or an indi vi dual  w ith whom  you have a 
rel at ionshi p that  would be regarded as a com m on law  rel at ionshi p, who serves in a posi tion at  or above the rank of  pri nci pal  
or equi val ent  supervi sory posi tion?  YES  __________        NO   __________    (If  yes,  provi de ident ities of  indi vi dual s on a 
separat e sheet .) 
 
Date:   ______________________             Signat ure:   ____________________________________________________ 
 

 
As requi red by federal  laws and regul at ions,  the H ardy County Board of  Educat ion does not  discri m inate on the basi s of  sex,  col or,  race,  rel igion, disabi lity, 
age,  and nat ional  ori gin in em ploym ent and in the adm inist rat ion of  any of  its educat ional  program s and act ivi ties.   Inqui ri es m ay be di rect ed to the Title IX 
Coordi nator,  H ardy County Board of  Educat ion, 510 Ashby Street , M ooref ield, W V 26836;  or to the Sect ion 504 Coordi nator,  H ardy County Board of  
Educat ion, 510 Ashby Street , M ooref ield, W V 26836;  or to the State Elim inat ion of  Sex Discri m inat ion Proj ect  Coordi nator,  (304)  558-2696,  W est V irgi nia 
Depart m ent of  Educat ion, Charl est on, W V 25305;  or to the U.S. Depart m ent of  Educat ion, D irect or of  the O ffice of  C ivi l R ight s, (215)  596-6795.  
 

Date Int ervi ewed  _______________    Em ai l Address:   ________________________________ 


