
 

 

 

 

 SERVE WITH PASSION TO IGNITE CREATIVITY, INNOVATION, AND EXCELLENCE 

 
Application for Employment 

Date of Application: _________________________​ ​ Name:________________________________________________________​
​
Address:_______________________________________________________________________________________________________________​
​ ​ ​ (Street Address)​​ ​ ​ (City)​ ​ ​ (State)​ ​ (Zip)​
​
Cell Phone Number:__________________________________​ Home Phone Number:______________________________________​
 

Email Address:_________________________________________________________________________________________________________​
​
        Permanent Posted Position:______________________________________________________________________________________ 

        Substitute​ ​   Coach​
​
        Elementary School​​ ​   ​ Middle School​ ​ ​   High School 

Regular Education Paraprofessional​ Custodian​ ​ ​ Bus Driver​

Special Education Paraprofessional​ Administrative Assistant​ Van Driver​

LMC Paraprofessional​ ​ ​ Health Assistant​ ​ Vehicle Paraprofessional​

School Nutrition Team Member​ ​ Fitness Center​​ ​ Other:____________________ 

Valid DPI License:________________________________________________________________________________________________​
​
Other Certifications/Licenses:__________________________________________________________________________________ 

Special Skills______________________________________________________________________________________________________​
​

*Please attach a copy of certification(s)/license(s)*​
​

References 

Name Title Company Name Telephone 

    

    

    

    

 

 

 

 RYAN G. RIEBER, SUPERINTENDENT 
608.786.0700 

405 EAST HAMLIN ST.  
WEST SALEM, WI 54669 

 



 

 

 

 

 SERVE WITH PASSION TO IGNITE CREATIVITY, INNOVATION, AND EXCELLENCE 

 
Educational Preparation and Training​

 
High School:____________________________________________​​ High School Diploma/GED:          Yes              No​
 
City/State:______________________________________________​
 

Higher Education​
 

Name & Location Dates Attended Degree/Type of Training 

   

   

   

 
Work and/or Related Education Experience​

*List most recent first* 

Date: From/To Name of Employer Location Type of 
Work/Duties 

Reason for 
Leaving 

     

     

     

     

 

Personal Statement 
Explain why you are applying for this position and include any experience or talent which in your estimation 

contributes to your qualification for this position. Limit your response to the space provided. ​
​
______________________________________________________________________________________________________________________________​
​
______________________________________________________________________________________________________________________________​
​
______________________________________________________________________________________________________________________________​
​
______________________________________________________________________________________________________________________________​
​
______________________________________________________________________________________________________________________________​
Signature​ ​ ​ ​ ​ ​ ​ Date​
 

 

 RYAN G. RIEBER, SUPERINTENDENT 
608.786.0700 

405 EAST HAMLIN ST.  
WEST SALEM, WI 54669 
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