
 

 

 

 

Mail completed application to: 

District Administrator’s Office, Mineral Point School District, 705 Ross Street, Mineral Point, WI 53565 

 

PERSONAL DATA: 

 

Name: ____________________________________________________________________________  Date: _______________________ 
(Last)   (First)   (Middle) 

 

 

Present Address: ______________________________________________________________________________________________________ 

 

City& State: __________________________________________________________________________________  Zip: ____________________ 

 

Phone:  _____________________________________________________________ E-Mail: ___________________________________________ 
  (Home)    (Cell) 

 

Social Security #:_________-_______-__________ 

POSITION APPLYING FOR: 

 

___________________________________________________________________________________________________________________________ 

 

EXPERIENCE: 
Begin with most recent. (If more room is needed, attach separate sheet) 

 

          DATES 
START          END 

PLACE OF EMPLOYMENT 
           (EMPLOYER) 

POSITION CITY ST HOW LONG? 

 
 

  
 
 

    

 
 

  
 
 

    

  
 

 
 
 

    

  
 

 
 
 

    

 



EDUCATIONAL BACKGROUND: 

 

         SCHOOL NAME YEARS ATTENDED 
    START / END 

GRADUATED ? 

ELEMENTARY/  
MIDDLE SCHOOL 

   
 

 
HIGH SCHOOL 

   
 

 
COLLEGE 

   
 

 
GRADUATE SCHOOL 

   
 

 

 

REFERENCES: 

 

NAME ADDRESS PHONE TITLE 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 

 

I certify that the answers given by me in this application are true and correct without omissions of any kind.  I 

agree that the District shall not be held liable in any respect of my employment is terminated because of false 

statements, answers or omissions made by me in this application.  I authorize the Mineral Point Unified School 

District to make any investigation of my personal or employment history and authorize any former employer, 

person, firm, corporation or government agency to disclose to the Mineral Point Unified School District any 

information they may have regarding me.  In consideration of the school district’s review of this application, I 

hereby release the District as well as all providers of information from any liability and for any damage which 

may result from the furnishing and receiving of this information.  A copy of this authorization and release is as 

valid as the original and should be recognized as such. 

Signature of Applicant: ____________________________________  Date: __________________ 

The Mineral Point Unified School District does not discriminate on the basis of age, race, sex, sexual 

orientation, marital status, handicap, national origin, creed, arrest or conviction record, ancestry, member of 

military reserve, or any other reason prohibited by state of federal laws.  Employees of this District are required 

to comply with the provisions of Title VI of the Civil Rights Act and Title IX of the 1972 Educational 

Amendments.  An opportunity will be available during the selection for persons with disabilities to advise the 

District of any need for reasonable accommodations.  Copies of position descriptions are available upon request. 


