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2025-2026 Application Form 
 
 

Eligibility Requirements:  1.  Age 62 or over           
 2.  Receive Social Security 
 3.  Own a home within the Shawano School District 
        (Must be your main residence) 

 
 

Full Name     School Year  

Address:     Home Phone    

City     Zip     Cell Phone     

Township     

E-Mail Address:   

 

Driver’s License #     

 

Emergency contact:     Phone:   
 
 
What is your past work/career experience? 
 
 
 
 
 
Why do you want to participate in the Shawano School District’s Senior Tax Exchange Program? 
 
 
 
 
 
What do you feel you can contribute to teachers and/or students? 
 
 
 
 

Shawano Community Education 
c/o Shawano Middle School 

1050 S Union Street, Room 102 
Shawano, WI  54166 

P  715.526.2192  Ext. 3102 
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REFERENCES 
 

Name Occupation 

 

Address City State Zip 

 

Home Phone Cell Phone Work Phone 

 

Name Occupation 

 

Address City State Zip 

 
Home Phone Cell Phone Work Phone 

 
 
I understand that becoming a part of the Senior Tax Exchange Program depends upon a suitable position being 
available and that a specific assignment can be made after an interview with appropriate staff. 
 
 

Return to application, interest form & background check release to:  
 

Community Education  
c/o Robyn Shingler, Director 
1050 S Union Street    Phone:  715.526.2192 Ext. 3102 
Shawano, WI  54166     


