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Eligibility:  Age 62 or over, receive Social Security, and have primary residence in the Colby School District. 

 

Interview notes:             (For office use only)        Position hired for: 

 

 

 

Full Name:             Date:       

 

Present Address:           Phone:        

 

City:            State:      Zip:      

 

REFERENCES:  Please list three personal or professional references. 
 

NAME ADDRESS POSITION PHONE 

    

    

    
 

 

EDUCATION: Name and Location of School Dates of Attendance 

High School   

Vocational   

College   

Other   

 

Why I want to work in the Colby School District:           

                 

                 

 

I understand that employment depends upon a suitable position being available and that a specific assignment can be 

made only after an interview with appropriate staff. 

 

I also understand that misrepresentation or false statements may eliminate me from consideration for worker status or 

dismissal if selected. 

 

My career work experience:             

                 

                 

Return to: 

Colby School District 

Attn:  S.T.E.P. Coordinator 

705 N. Second Street 

Colby, WI  54421 

(715) 223-2301 

FAX (715) 223-4539 

AAPPPPLLIICCAATTIIOONN  



 

I am available (circle all that apply): 

MONTHS: Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. May 

DAY:  Monday  Tuesday  Wednesday Thursday  Friday 

TIMES: a.m. only  p.m. only  evenings only anytime 

 

I prefer to work at the following levels (circle all that apply): 

Preschool   Elementary Middle School High School No Preference 

 

Look over the areas listed below and check those in which you can be of assistance: 

 

Assist student(s) with: Assist in the following areas: 

 Computers  Library volunteer: 

 Math     Help students use LMC resources 

 Reading     Assist w/cataloging and shelving 

 Spelling     Read stories to students 

 Science  Telephone 

 Bus./marketing  Fund raising 

 Family & Consumer Ed.  Duplicate papers 

 Keyboarding  File papers 

 Writing  Correct papers 

 Handwriting  Prepare bulletin boards 

 Music  Calculator or spreadsheet (circle one or both) 

 Art  Typing or word processing (circle one or both) 

 Phy. Ed.  Help w/school publications 

 Tech. Ed.  Cooking 

 Foreign Language  Cleaning 

 Social Studies  Sewing 

Assist with:  Chaperoning 

 Productions  Make props for plays 

 Sports  Construction projects 

 Odyssey of the Mind  Groundskeeper/landscaper 

 Jr. Great Books  Machine/computer repair (circle one or both) 

 Mock Trial  Assist Health Services 

 Peer Mediation  Assist non-English speaking students 

Assist in Special Ed.:  Discuss careers, training, school selection 

 Reinforce concepts  Mentor (indicate are of expertise)  

 Help develop motor skills   

  

Other talents, hobbies, interests or skills I would like to share:         

                 

                 

                 

                 

                 



CRIMINAL RECORD DISCLOSURE: 
The responsibility of the School District of Colby to its students and community necessitates the following information from all 

employees regarding criminal convictions.*  A record of arrest and conviction does not prohibit employment; however, failure to 

complete this form accurately and completely may mean disqualification from further consideration for employment.  

Applicants must report any arrest or convictions that occur subsequent to the time they initially completed this form 

within five days to the Superintendent, School District of Colby, 705 North Second St. – P.O. Box 110, Colby, WI 54421-0139. 

 

NAME______________________________________________________________________________________________________ 
  LAST    FIRST    MIDDLE 

 

OTHER NAMES USED_____________________________________DATES OF USAGE_____________ SEX_____ RACE______ 
          INCLUDING MAIDEN NAME 

 

SOCIAL SECURITY NUMBER________________________________ DATE OF BIRTH_____________ 

 

Have you every lived outside of Wisconsin?     [  ]  No   [  ]  Yes If YES, Where______________________________________ 

Have you ever been arrested for or convicted *  of, or do you presently have pending, charges for violations of law other than 

minor traffic violations?  [  ] No  [  ]  Yes  (In accordance with state law, arrests, convictions or pending charges will not be 

considered unless they are substantially related to circumstances o the particular job.  If the answer to the above question is “Yes”, 

please complete the information below and attach a letter of explanation.  If you have more than two convictions or pending charges, 

list them on a separate sheet. 

 

ARREST OR CONVICTION INFORMATION 

1. CHARGE ____________________________DATE OF ARREST/CONVICTION ____________COUNTY_____________ 

 CITY________________________STATE_______AMOUNT OF FINE________LENGTH OF JAIL TERM____________ 

REMARKS_____________________________LENGTH AND TERMS OF PROBATION_________________ 

2. CHARGE ____________________________DATE OF ARREST/CONVICTION ____________ COUNTY_____________ 

 CITY________________________STATE_______AMOUNT OF FINE________LENGTH OF JAIL TERM____________ 

REMARKS_____________________________LENGTH AND TERMS OF PROBATION_________________ 

 

*Conviction means the final judgment of a verdict or a finding of guilty, a plea of guilty, or a plea of nolo contendre, in any 

state or federal court of competent jurisdiction in a criminal case, regardless of whether an appeal is pending or could be 

taken.  Conviction does not include a final judgment which has been expunged by pardon, reversed, set aside, or otherwise 

rendered invalid. 

  

I authorize the investigation of all statements contained herein, authorize any involved Agency to provide requested 

information, and understand that any document relevant to this information may be reviewed by the agents of the School 

District of Colby.  I understand that my employment is not finalized until the background investigation has been 

completed. 

  

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

School District of Colby shall not be held liable in any respect if my employment is terminated because of false statements 

or answer omissions made by me in this disclosure.  In consideration of the School District’s review of this disclosure, I 

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

from the providing and receiving of this information.    
  

 

SIGNATURE__________________________________________  DATE_____________________ 


