
S C H O O L     D I S T R I C T     O F     F O R T     A T K I N S O N 
201 PARK STREET, FORT ATKINSON, WISCONSIN  53538 

 

 

APPLICATION FOR EMPLOYMENT 
 

 

FOR FOLLOWING POSITION(S): 1.       

      2.    
 

 
The District does not discriminate in employment on the basis of age, race, color, national origin, sex, religion, or handicap, in accordance 

with Federal law.  In accordance with State law, the District does not discriminate in employment practices on the basis of creed, color, 

handicap, marital status, sex, national origin, ancestry, genetic information, sexual orientation, religion, arrest record or conviction record, 

or membership in national guard, state defense force, or any other reserve component of the military forces of the United States. 

 

 

 

Full Name                     
     

Last    First     Middle 
 

Street Address            
 

City/State/Zip              
 

Home Telephone  Soc. Sec. No.         

 

Date You Could Begin Work          

 

 

 

Person to Notify in Emergency           

 

Address of Emergency Contact       

 

       
 

Telephone of Emergency Contact         

 

 

Specific Skills You Have for the Job(s) for Which You are Applying: 
 

 

      

 

 

 

 

 

 



 

 

EDUCATION: 
 

         Did You Graduate? 

Type of School  Name of School                  (Yes  Or  No)                 Course of Study 
 

High School          
 

College 
 

Postgraduate 
 

Vocational/Trade 
 

Other 

 

 

 

EXPERIENCE:  (List Most Recent Employers First) 

 

Name of Employer  Years Employed   Type of Work   Rate of Pay 
 

 
 

 
 

 
 

 

 

PERSONAL REFERENCES:  (Please Include Most Recent Employer/Supervisor) 

 

 Name      Occupation    Phone Number 
 

 
 

 

 
 

 
 

I hereby certify that the facts set forth in this employment application are true and complete.  I understand that, if employed, false 

statements on this application shall be considered sufficient cause for dismissal.  I further agree to abide by such rules and regulations 

as the Board of Education or its representatives make pertaining to hours of work and other matters relating to the efficient operation 

of the school plant. 
 

 
 

                        Date                                                                   Signature of Applicant 
 

 
 

(For School District Use) 

 

 

 

  Date                Interviewer 
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