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®L s  Stanley-Boyd Area Schools ;>

Non-Certified Employment Application

Applicant Information

Name: Phone:
Address: E-Mail Address:
City, State, Zip: Position Applied For:
Yes No ; ; Yes No
Are you a citizen of the United States? I no, are you authorized to work in the
United States?
Have you ever been convicted of a Yes No If yes, explain:
felony?
In the past 12 months, have you had Yes No If yes, explain:
ANY contact with law enforcement that
may affect employment with us?
Yes No Yes No
Do you hold a current CDL? Do you have the School Bus
endorsement?
High School: City / State: Dates Attended: Graduated: | Degree Earned:
Technical School / College: City / State: Dates Attended: Graduated: | Degree Earned:
Other: City / State: Dates Attended: Graduated: | Degree Earned:

References

Name & Position or Title Address Phone

Who referred you to Stanley-Boyd Schools?



Previous Employment

Dates of Employment
Company Name & City/ State: Position: ( Month/Year)

Please list other skills, training, education, certifications, or experiences that may benefit the position for
which you are applying.

The Stanley-Boyd School District Board of Education, as a condition of employment, requires a certificate of good health
signed by a physician (Physical Report), and a criminal information records check through the Wisconsin Department of
Justice and other appropriate agencies. As part of the application process, the Stanley-Boyd School District will conduct a
criminal information records check.

Note: A criminal record does not constitute an automatic bar to employment and will be considered only if the circumstances
of the conviction relate to the circumstances of the particular job for which you are being considered.

An Equal Opportunity Employer
The Stanley-Boyd Area Schools do not discriminate on the basis of sex, race, religion, ancestry, sexual orientation, national
origin, pregnancy, marital or parental status or physical, learning, mental or disability.

| certify that the answers given to the above questions and statements, including any and all attachments, are true and correct
and hereby authorize you to contact references, past or present employers, schools, law enforcement agencies and other
sources of information which may be relevant to my application for employment. In consideration of the Stanley-Boyd School
District’s review of this application, | release the Stanley-Boyd School District and every person seeking or providing
information, whether it is oral or written, from all liability and / or legal claims. A photocopy and/or electronic version of this
release shall be as valid as the original and may be relied upon by all persons providing information. It is understood and
agreed that any misrepresentation, false statement, or omissions by me or this application will be sufficient reason for
rejection of my application or for dismissal at any time during my employment without liability to the Stanley-Boyd School
District. | have read, understand and agree to the above statements as indicated by my signature below.

Signature of Applicant: Date of Application:




