
Stockbridge School District 
110 School Street  •  PO Box 188  • Stockbridge, WI 53088 

920/439-1158 Phone 

920/439-1150 Fax 

      

APPLICATION FOR EMPLOYMENT 

(Fill out only what is applicable) 

Job Category of Interest:  

____Teacher  

____Substitute Teacher  

____Classroom Assistant 

____Substitute Classroom Assistant  

____Secretary  

____Custodian 

 ____Food Service  

____Substitute Food Service  

 

Date: _______________________________  

 

Personal Information:  
Name: ______________________________________________ 

Address (Street, City, Zip): ________________________________________________________________________  

Phone: Home:  ___________________________________ Phone: Cell:   ___________________________________ 

Social Security Number:  _________________________________ Birthdate: _______________________________ 

Email Address: _________________________________________________________________________________  

 
Position you are applying for: _____________________________________________________  
 

Educational Background:  
High School attended: _____________________________________ Diploma date: __________________________  

Technical College: ________________________________________ Degree earned: _________________________ 

College attended: _________________________________________ Degree earned: _________________________ 

Graduate School :_________________________________________ Degree earned :_________________________ 

Other: ________________________________________________________________________________________ 

Certifications (type, subjects, grades, date of expiration): ________________________________________________ 

 

Employment Experiences: (list most recent job first, refer to years and job responsibilities) 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

  

Office Only 

Application date __________ 

____Letter of Interest 

____Resume 

____Transcripts 

____References 

____License  

 



References: (List the names, addresses and phone numbers of people who have knowledge of your work experience other 

than relatives or personal friends – minimum of three)  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Write a statement that informs the District of any experience, talent, or accomplishment that would 

contribute to your success in the position for which you have applied.  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Criminal Background Check:  
The school district reserves the right to conduct background checks that are subject to public records laws. The district 

may choose to verify military, educational, driving, employment or professional licensure records.  

 

I hereby certify that all information on this application and accompanying documents are true to the best of my 

knowledge. Any false statements may result in termination of employment. 

 

 

 
____________________________________________________________________________________ 

Applicant’s Signature                  Date  

 

The Stockbridge School District is an equal opportunity employer and does not discriminate on the basis of age, race, creed, religion, 

color, the presence of a non-job-related medical condition or handicap, veteran or marital status, gender, national origin or ancestry. 


