Hurley School District
Teacher Application

TEACHER APPLICATION FOR EMPLOYMENT

APPLICANT INFORMATION:

Applicant Name: Current Street Address:

Social Security Number: City: State: Zip:

Telephone Number: Cell Phone Number: Mailing Address: (If different that street address)

Email Address: City: State: Zip:

Position Applying For: Date Available for Employment with this District:

Are you Currently Under Contract? If so, Explain: Have you previously filed an application with this district?
If so, on what date?

High School Attended:

(Name) (Address) (City, State, Zip)

COLLEGE OR UNIVERSITY EDUCATION (List most recent first) —

Name and Location Dates Grade Major(s) Minor(s)
Of School Attended Degree | Point
Average
Number of Graduate Credits Number of Graduate Credits
Beyond Bachelor's Degree: Beyond Master's Degree:

PARTICIPATION IN EXTRA CURRICULAR ACTIVITIES:

College:

High School:




EXPERIENCE:

STUDENT TEACHING OR PRACTICE EXPERIENCE:

Dates Attended District Name and Address Grade/Subject Taught
Reference:
(Cooperating Teacher) (Telephone Number)
Dates Attended District Name and Address Grade/Subject Taught
Reference:
(Cooperating Teacher) (Telephone Number)
Dates Attended District Name and Address Grade/Subject Taught
Reference:
(Cooperating Teacher) (Telephone Number)

PROFESSIONAL / EDUCATIONAL EXPERIENCE, (List most recent first)

(Attach sheet if more space is needed)

Dates District Name and Address Grade Level or Position Reason for Leaving
Contracted Subject Taught
Reference:

(Name) (Title) (Telephone)
Dates District Name and Address Grade Level or Position Reason for Leaving
Contracted Subject Taught
Reference:

(Name) (Title) (Telephone)
Dates District Name and Address Grade Level or Position Reason for Leaving
Contracted Subject Taught
Reference:

(Name)

(Title)

(Telephone)




A copy of my teaching / education
credentials may be obtained from:

(College Placement Office or Agency)

Credentials are listed under what name:

(Last) (First) (Middle)
AREAS OF TEACHER CERTIFICATION:
Assignment Title State Issuing Expires Wisconsin DPI
License Assignment Code Number
OTHER WORK EXPERIENCE - (List most recent first)
Name of Organization Dates of Street Address, City and State Kind of Work Reason for Leaving
Employment

NOTE: A complete transcript of all undergraduate and graduate college work and a current Wisconsin
teaching license must be placed on file in the District Office at the time of employment. It is the responsibility
of the applicant to supply this information upon request.

PERSONAL STATEMENT: On the last page of this application prepare a hand written statement to include
any experience or talent which in your estimation will contribute to your success in the position for which you
are making application, such as: Scholastic distinctions, travel, community service or activities, foreign
language skills, musical or artistic talent, athletic achievement, coaching, journalism, dramatics, etc...




PERSONAL STATEMENT:

CERTIFICATION: My signature below certifies that all statements made on this application are true and
complete to the best of my knowledge. If employed by this school district, | understand that any
misrepresentation of factual information contained herein may be cause for dismissal.

Signature: Date:

The Hurley School District does not discriminate in employment on the basis of age, race, color, sex, sexual orientation, marital status, disability, national
origin, creed, arrest or conviction record, ancestry, member of military reserve, or any other reason prohibited by state or federal law. An opportunity will
be available during the selection process for persons with disabilities to advise the District of any need for reasonable accommodation.



HURLEY SCHOOL DISTRICT
5503W RANGE VIEW DRIVE
HURLEY WI 54534

APPLICANT'S DISCLOSURE AND CONSENT RELEASE OF
INFORMATION

For Employment or Volunteer Work

Applicant Information (Please Print) Email Address: ‘
Name {First, Middle, Last) CurrentAddress {Street Address) i
Other Names(s) Used: (ex. Maiden) City: State: IZip:
Other Name(s) Used: FormerAddress: (1)
Social Security Number: City: State: Zip:
Driver'sLicense Number: State: Former Address: (2) :
Date of Birth: Place of Birth (City, State, County) | City: State: :Zip:
i
i

APPLICANT INSTRUCTIQNS: Please read this disclosure and consent form carefully before signing You will be provided with a copy of this form at any time upon request.
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Hurley School District may obtain nformation aboutyou from aconsumer reporting agency for employment purposes. Thus,guu may bethe subjectof aconsumer report andforanInvestigative consumerreport.
which mayinclude information aboutyourcharacter, general reputation, personalcharacteristics, an iormodeoflivingandw ich canlnvolve personalinterviewswith resources such asyour neighbors, friends, or
associgles,Im;l_l.ldin%momrvehiclereqord(or-dr_ivi_ngrecurd checks,workers compensation records, creditbureaufiles, em| Iuyrnentreferences,parscpal‘references.ldrb.l\?screening,anyeducalionaland icensin
Institution or military branchandtoreceive any criminalrecordinformation pertaining toyouwhich may belnthefiles ofany Federal, Stateor Localcriminaljustice agency in Wisconsin orany other State. These reports

may beobtained atany lime after receiptofyour authorization and, lf¥uu areapproved, throughout your em;luymem orvulunteering. You have the right, upon written request madewithin areasonable lime afler
receipt ofthis notice, to re%uestdisclusure ofthe nature and scope o | N
chool District personnel.

any Investigative consumer reporl. All resultswill be kept CONFIDENTIAL The Information obtainedwill notbe provided to any parties other

than todesignated Hurley

This consent and release has been provided to you for this employer to request a consumer report or Investigate consumer reports Inconnection with your application for employment or volunteering,
or during the course of your employment orvolunteering, Ifany.

According to the Fair Credit Reporting Act, if any adverse decision is made with regard to application for employment/volunteering, based entirely or in part on the information contained ina consumer
report or investigative consumer report prepared by a consumer reporting agency, you are entitled to receive a copy of this report upon written request, and a disclosure of the nature and scope of the
investigative report. Your signature below indicates that you have carefully read and understand that a consumer report or investigative consumer report regarding you may be requested and reviewed
for employment/volunteer purposes, including any future decisions conceming your employment, promotion or retention as an employee/volunteer. Additionally, your signature below reflects
your understanding that such consent will remain indefinitely until you revoke it in writing.

Congent Stalement

Ihave carefully read and understand this disclosure and consent form and by my signature consent to the release of consumer or investigative consumer reports, as defined above inconjunction with my
application. [ further understand this consent will apply during the course of my employment, should | ebtain such employment; or for during the course of my volunteering, and that such consent will
remainin effect until revokedin awritten document signed by me. In the event that | wish to refuse or revoke my consent at any time, | understand that Imay do so. |further understand that
anyand all information contained in my job aﬁplication or volunteer application, or otherwise disclosed to this employer by me may be utilized for the purpose of obtaining the consumer report or
investigative consumer reports requested by the employer and confirm that all such information is true and correct.

|, the undersigned, do hereby certify that the information provided b{ me for the purpose of employment or volunteer work is true and complete to the best of my knawledge. |understand that any
false statements will be considered as acause for possible dismissal.

|, authorize Corporate Security Solutions, to disclose orally and in wrilirg; the results of this verification process and/or interview to authorized re?resenlatives_ of the Hurley School District. | do hereby
agree to forever release and discharge the District, or agent. Corporate Security Solutions and their associates to the full extent permitted by law from any claims, damages, losses, liabilities, costs and
expenses, or any other charge or complaint arising from the retrieving and reporting cfinformation.
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|
lacknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and summary of my rights under the Fair Credit Reporting Act, and certify that | have read and
understand both. | hereby authorize the obtaining of "consumer reports” and/or "investigative consumer reports” atany time after receipt of this authorization and, if|am hired, throughout my
employment, or volunteer work. To this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or university (public or

Erivate)' Information service, bureau, emfployer, or Insurance company to furnish any and all background information requested by the consumer reporting agency, another outside organization acting on
ehalf of Employer, and/or Employer itself.

Applicant:

Signature: Date:

Applicant Name Typed or Printed :
Corparate Security Solutions, Inc.




