
 
 

 
 
 
 
 
 
 

APPLICATION OF EMPLOYMENT 
 
 
Date:__________________________   PLEASE NOTE:  This application will expire six months from the completion date. 
​ ​ ​   You must complete an application every six months to remain active. 
 
PERSONAL DATA 
 
Name:____________________________________________________________________________________ 
​                      Last​                     First​                         Middle Initial 
 
Address:__________________________________________________________________________________________ 
​                           Street​           City​       State​       Zip 
 

Driver’s License Number:______________________  Race: _________________Home Phone: ____________________ 
 
Email Address: ___________________________________​ Cell Phone: ___________________________________ 
 

 
POSITION DESIRED ______________________________________________________________________________ 
 
Have you previously applied for a position with the School District? ________   What Position? ____________________ 
 
RECORD OF EMPLOYMENT 

 
Employer and Location 

 
Position 

Dates 
Mo./Yr. to Mo./Yr. 

Reason 
for Leaving 

    

    

    

 
EDUCATION / COACHING TRAINING 

 
School and Location 

 
Diploma / Degree 

  

  

  

 
 



VOLUNTARY WORK EXPERIENCES 
(Explain any experience working with children) 

DATES 
MO./YR. TO MO./YR. 

  

  

  

 
What special training or abilities do you possess or what experiences have you had that qualify you for this type of 

coaching position? _________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

REFERENCES  –  List names of at least three persons whom we might contact regarding your coaching abilities: 
 

 
Name 

 
Position / Relationship 

 
Email Address 

Day 
Telephone 

    

    

    

 
 

READ AND SIGN 

 

I certify that all statements on my application materials are complete and true to the best of my knowledge.  I understand that false statements or omissions of fact shall 

be sufficient cause for rejection of this application or dismissal, if I am now an employee of the Stevens Point Area Public School District. 

 

I understand that, if I am employed, such employment does not create a contractual obligation upon the Stevens Point Area Public School District to continue my 

employment and that I may be terminated, with or without cause and with or without notice, at any time. 

 

I grant permission to the Stevens Point Area Public School District to conduct a criminal background and driver record check and investigate my references, to include 

past employers listed above; and I authorize my references and past employers to provide the Stevens Point Area Public School District information which the District 

deems appropriate.  If there are any employers listed above whom you do not wish us to contact, please 

indicate:_____________________________________________ 

 

 

                            ____________________________________________________                  ________________________________________ 

                                                        Applicant’s Signature                                                                               Date 

 

The Stevens Point Area Public School District does not discriminate on the basis of race, color, national origin, ancestry, marital status, pregnancy, parental status, arrest 
or conviction record, membership in the military reserve, religion, political beliefs or affiliations, citizenship, use or non-use of lawful products off school premises 
during non-working hours or any other factor prohibited by law.  Discrimination on the basis of age, sex (including sexual orientation) or disability is prohibited except 
where specific age, sex or other requirements constitute a bona fide occupational qualification necessary to the proper and efficient operation and administration of the 
school district.  The Director of Student Services is the District’s compliance officer.  If you have concerns, please call 715-345-5454. 
 

Only Complete Applications Will Be Considered.            ​ ​ ​ Updated:  4/10/2008, 2/20/2018, 4/29/2026 

 


	 

