
School District of Amery 
Application for Employment 

 
                                                                                                                           DATE                                                  

PERSONAL INFORMATION 

Name                                                                                                      Social Sec. Number 

Present Address 

Are you 18 years or older?                            Yes           No                  Phone Number 

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?                    Yes          No  
 
Have you been convicted of a felony or misdemeanor?                                                                                                             Yes          No               

EMPLOYMENT DESIRED 

                                                                                                               Date You 
Position                                                                                                  Can Start 

                                                                                                               If so, may we inquire of 
Are you employed now?                                                                        your present employer? 

EDUCATION 
 
 

School Level 
 

 
Name and Location of School 

Number of 
Years 

Attended? 

Did 
You 

Graduate? 

 
Subjects 
Studied 

High School     

College     

Trade, Business 
or Correspondence 

School 
    

GENERAL 

Subjects of Special Study 

 

Special Training 

 

Special Skills 

 



 

FORMER EMPLOYERS       (List below your last four employers, starting with the most recent) 

Dates of 
Employment 

Name/Address/Phone Number 
of Employer & Supervisor Salary Position Reason for Leaving 

From: 
 
To: 

                       

From: 
 
To: 

    

From: 
 
To: 

    

From: 
 
To: 

    

REFERENCES          (List below three persons not related to you whom you have known at least one year) 

       Name                                      Address/Phone Number                                     Business/Occupation                     Years Acquainted 

 

 

 
 
 
 
 

AUTHORIZATION 

 

I understand and agree that, if hired by the School District of Amery, I may be required to take one or more physical 

examinations(s) and/or drug test(s) as a condition of continued employment.  I agree to consent to take test(s) at such 

time designated by the School District of Amery and to release the District, its officers, agents or employees from any 

claim arising in connection with the use of such tests.                Yes       No 

 

I certify that all the information submitted by me on this application is true and complete, and I understand that if any 

false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am 

employed, my employment may be terminated at any time. 
 

 

 

SIGNATURE                                                                                                                                      DATE 

 


