
 
 
 

APPLICATION FOR EMPLOYMENT 
Support Staff 

DROUGHT SCHOOL 
21016 W. 7 MILE RD. 

FRANKSVILLE, WI  53126 

 
It is the policy of the School District of Norway Jt. 7 not to discriminate on the basis of race, color, national origin, sex, age, or handicap in its 
education programs or activities as required by Title IX of the 1972 Education Amendments and Section 504 of the Rehabilitation Act of 1973. 

 
 

Date: _________            Position Applying For: _______________________________________________ 
 
 

Personal Information 
 
 
 
 
 

Last Name                          First Name             Middle Initial              Sex                 Social Security Number    
 
 

Address                             City                          State                           Phone Number      Cell Phone Number                           
 
 

Permanent Address           City                           State                         Phone Number 
 
Have you ever been convicted of a crime?   ____Yes     ____No 
 
If yes, please include dates and locations in explanation below: 
________________________________________________________________________________________________
________________________________________________________________________________________________
__________________________________________________________________ 
 
Have you ever been interviewed by a representative of our school?  ____Yes   ____No 
 
If yes, when and for what position?  _________________________________________________________ 
 
 
 
 

Educational and Professional Training 
 
 
 
 
 
Are you a graduate of a four year accredited college or university?  
 ____Yes:________________________ ___No: ___________________________ 
                (Name of college/University)                                                     (Highest Education Attained) 
 
 
Do you possess a Bachelor’s Degree?  ____Yes:  _______________________     ____No 
                                                                                     (Field of Degree) 
 
 
 
 
 
 
 
 
 

(Continued) 



Work Experience 
 
 
 
 
Briefly describe your employment experiences in chronological order: 
 

Dates 
From    To 

Name and Address of 
Institution 

Name of 
Supervisor 

Salary Duties Performed 

      

      

      

(More space on back if needed) 
 
 

References:  Persons who can attest to your abilities - supervisors, work associates, etc. from previous places of 
employment. 
 

Name 
& 

Title 

Organization Address Telephone Number Yrs. Acquainted 

     

     

     

     

 
 
 
 
 

GENERAL INFORMATION 

 
 
When would you be available? ________________________             
 
Are there any accommodations we may need to make due to a medical condition?  If yes, please 
list:_______________________________________________________________________________ 
  
Military Service 
Dates and branch of service: 
________________________________________________________________________ 
 
I certify that all information contained herein is true and accurate to the best of my knowledge and 
ability: 
 
Signed________________________________  Date_____________ 
 
 
 
 

Please Note:  The School District of Norway Jt. 7 will hold your application materials on file 
for one calendar year. 

 
 
 



BACKGROUND INFORMATION 
 

1. Do you have a previous application on file for this district?     Yes  No 
 
2. Are you a former or current employee of this district?      Yes  No 
 
3. Are you a U.S. citizen?         Yes  No 
If No, are you eligible to work in the U.S.?       Yes  No 
 
4. Have you ever been convicted of a felony, misdemeanor, or other  
offense (other than minor traffic violations), or do you have such a  
charge pending?          Yes  No 
 
NOTE: (If you answered yes, please attach a document, which will be incorporated into this application that 
describes the facts of such a conviction/charge.) Convictions or pending charges are not an automatic bar to 
employment, but are reviewed in relation to the job for which you applied. Failure to report all convictions 
and/or pending charges as specified on this application may result in rejection of your application or 
discharge from employment. 
 
5. Have you ever been dismissed or asked to resign from any position?    Yes  No 
If yes, please explain: 
_______________________________________________________________________ 
 
6. Are you currently under contract?       Yes  No 
If yes, state length of notice required to terminate contract: 
_______________________________________________________________________ 
 
7. Have you ever been non-renewed or laid-off? If yes, please explain:    Yes  No 
_______________________________________________________________________ 
 
8. Have you ever had a teaching or other professional license revoked or    Yes  No 
suspended?  If yes, please explain: 
_______________________________________________________________________  
 
9. Is revocation or suspension of a teaching or other professional license    Yes  No 
pending?  If yes, please explain: 
_______________________________________________________________________ 
 
MY SIGNATURE BELOW CERTIFIES that the above information and attachments are true and accurate 
to the best of my knowledge. If employed by this school district, I understand that any misrepresentation of 
factual information contained herein may be cause for dismissal. 
MY SIGNATURE BELOW AUTHORIZES the Norway J7 School District, its employees, and 
representatives, from all liability for any damage whatsoever incurred in obtaining information from 
references or in further dissemination of such information. 
 
PRINT NAME_____________________________________________ 
SIGNATURE______________________________________________   DATE______ 
 
 
It is the policy of the Norway J7 School District, pursuant to applicable State and Federal Law, along with exceptions and defenses as defined by law, 
that no person shall be subject to discrimination in employment on the basis of age; race; creed; color; sex; handicap; religion; national origin; 
sexual orientation; ancestry; pregnancy; martial or parental status; physical, mental, emotional or learning ability; arrest record; conviction record 
not substantially related to the job for which the individual is applying; membership in the national guard, state defense force, or any reserve 
component of the military forces of the United States of America and the State of Wisconsin; in the use or nonuse of lawful products off the 
employer’s premises during nonworking hours; or any other reason prohibited by State or Federal law. 
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