
The School District of NekoosaThe School District of NekoosaThe School District of NekoosaThe School District of Nekoosa

Administrative Office
600 South Section Street
Nekoosa, WI  54457

 

Application For Employment 

 

PLEASE TYPE OR PRINT PLAINLY 

 
Position(s) Applied For  _______________________________________________ Date of Application __________ 

 

NAME 
________________(                                   )________________________________        Date of Birth_______________ 

Last                Maiden Name                 First   Middle 

 

ADDRESS 

_________________________________________________________________________________________________ 
Number  Street      City   State            Zip 

 

EMAIL ADDRESS  _________________________________________ 

 

TELEPHONE NUMBER(S)     SOCIAL SECURITY NUMBER 

___________________________________   ________________________________________  

 
Have you ever filed an application with us before?  If Yes, give date __________________ Yes No  

Have you ever been employed with us before?  If Yes, give date __________________ Yes No 

Are you currently employed?        Yes No 

May we contact your present employer?       Yes No 

Have you ever been dismissed, asked to resign, or nonrenewed?    Yes No 

If yes, state where and state reasons _____________________________________________________________________________ 

__________________________________________________________________________________________________________ 
 

Are you prevented from lawfully becoming employed in this country because of Visa or  
Immigration Status?  (Proof of citizenship or immigration status will be required upon employment) Yes No 

On what date would you be available for work?    ___________________ 

Are you available to work  Full Time Part Time Temporary  Substitute 

Are you currently on "layoff" status and subject to recall?     Yes No  

Can you travel if a job requires it?        Yes No 

 

EQUAL OPPORTUNITY ASSURANCE:  The School District of Nekoosa complies with the provisions of Title 

IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and Title VI of the Civil 
Rights Act of 1964, and does not discriminate on the basis of race, color, religion, national origin or ancestry, age, 
sex, marital status or handicap in its employment practices.  Questions regarding compliance should be addressed to 
the Director of Pupil Services.    
 

Is there a criminal charge, felony or misdemeanor, currently pending against you, which would substantially relate to the 

position you are applying for with the District?     Yes  No 
 

Have you ever been convicted of a crime, felony or misdemeanor, which would substantially relate to the position you are 

applying for with the District or which would affect your ability to be bonded?   Yes  No 

 

CONVICTION OR ARREST IS NOT AN AUTOMATIC BAR TO CONSIDERATION FOR EMPLOYMENT WITH THE 

DISTRICT.  EMPLOYMENT WITH THE DISTRICT IS CONTINGENT UPON CRIMINAL BACKGROUND CHECK. 

renny



 
2

Certification 

 

Education 
 Name and Address 

of School 

 

Major/Minor 

Years 

Completed 

Diploma 

Degree 

High School 

 

 

    

College/University 

 

 

    

Other (Specify) 

 

 

    

 

Educational Experience (coaching/advising): 

Check the following areas in which you have had formal training (i.e. course work or workshops) 

____  Coaching Techniques/Methods    ____  First Aid/CPR 

____  Care & Prevention of Athletic Injuries   ____  Athletic Conditioning 

____  Food & Nutrition for Athletics    ____  Coaching Psychology/Motivation 

____  Organization and Administration of Athletics 

 

Additional Information:  Summarize special job-related skills and qualifications relating to the job, which you 

believe, would especially qualify you for work in the School District of Nekoosa. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Teachers - Administrative and other licensed professionals: 
Are you licensed/certified in Wisconsin for your occupation? Yes No 

If yes, specify code number for position or grade____________/Subject______________________________________ 

If no, explain _____________________________________________________________________________________ 

________________________________________________________________________________________________ 
 

Location of Credentials: 
Placement Office _________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

College Grade Point Average _______ 

Academic or Social Awards Received:  ________________________________________________________________ 

________________________________________________________________________________________ 

If you do not presently hold a Wisconsin certificate, are you certifiable in Wisconsin (contact the DPI for 

information)?_______    For which teaching areas would you be certified:____________________________________ 

_______________________________________________________________________________________________ 

All contracts require a valid Wisconsin teaching certificate  

for the grade level and subjects being taught. 
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Employment Experience 

List present and past employment, beginning with your most recent position. 

1.  Employer 

 

Dates Employed 

From               To 

Work Performed 

Address 

 

   

City / State / Zip 

 

   

Telephone Number(s) Hourly Rate/Salary 

Starting        Final 

 

Job Title                  

 

   

Reason for Leaving 

 

   

2.  Employer 

 

Dates Employed 

From              To 

Work Performed 

Address 

 

   

City / State / Zip 

 

   

Telephone Number(s) Hourly Rate/Salary 

Starting           Final 

 

Job Title                  

 

   

Reason for Leaving 

 

   

3.  Employer 

 

Dates Employed 

From              To 

Work Performed 

Address 

 

   

City / State / Zip 

 

   

Telephone Number(s) 

 
Hourly Rate/Salary 

Starting            Final 

 

Job Title                  

 

   

Reason for Leaving 

 

   

 



 
4

References 

1.  _____________________________________________________________________________________ 

    Name          Telephone #  

 _____________________________________________________________________________________ 

    Address 

2.  _____________________________________________________________________________________            

Name          Telephone # 

  ____________________________________________________________________________________ 

    Address 

3.  _____________________________________________________________________________________ 

    Name          Telephone # 

 ______________________________________________________________________________________ 

       Address 

 
 

 

  

This application is current for thirty (30) days.  Incomplete applications will not be processed.   
 

Applicant's Statement 

 

I certify that the answers given herein are true and complete without omissions of any kind.  I understand 

that any misleading or incorrect statements will render this application void, and if employed will result 

in termination.  I agree that The School District of Nekoosa shall not be held liable in any respect if my 

employment is terminated because of false statements, answers or omissions made by me in this 

application. 

 

I also authorize pertinent, companies, schools, agencies or persons to give any information requested 

regarding my employment, character, experience, qualifications and/or suitability for employment.  I 

hereby forever release, discharge and covenant not to sue any person or organization for any result of 

providing, obtaining or acting upon such information.  I understand that such information is sought with 

confidentiality and I will not request copies of such information.  In addition, a copy of this authorization 

is as valid as the original and should be recognized as such. 

 

I understand that any offer of employment or continued employment, if hired, may be conditioned upon a 

physical examination, including substance abuse screening.  Refusal to participate will result in 

termination or denial of employment. 

 

______________________________________    _______________________ 

Signature of Applicant Date 
 


