
School District of Marathon 
204 East Street � PO Box 37 � Marathon WI  54448-0037 

Telephone:  (715) 443-2226 
Fax: (715) 443-2611 

Website:  www.marathon.k12.wi.us 
 
 

SCHOOL DISTRICT OF MARATHON 
CERTIFIED STAFF EMPLOYMENT APPLICATION 

 
 
Date of Application: __________________________________ 
 
PERSONAL DATA 
 
______________________________________________________________________________ 
Name:  Last     First     Middle 
 
______________________________________________________________________________ 
Street Address    City   State  Zip 
 
______________________________________________________________________________ 
Home Phone    Cell   Maiden Name 
 
POSITION DESIRED 
Please Note:  The School District of Marathon does not accept general applications.  You must apply for a specific position 
when open.  Applications for substitute positions are always welcome. 

 
Which position are you applying for? _________________________________________ 
 
CONTRACT STATUS 
Are you currently under contract?       �  Yes     �  No 
If yes, please provide the name, address and phone number of your supervisor, and identify the position you hold. 

______________________________________________________________________________ 
 
EDUCATION AND TRAINING (Please list the colleges and universities attended.  Most recent first.) 

 
Name of School, City, State 

Dates Attended 
From - To 

Degree 
Major/Minor 

 
GPA 

 
 

   

 
 

   

 
 

   

	  



Number of Graduate credits beyond Bachelor’s Degree: _______________________ 
Number of Graduate credits beyond Master’s Degree: _________________________ 
* For credits beyond Bachelor’s or Master’s, please attach transcript documentation. 

 
RELEVANT COLLEGE, COMMUNITY, AND RECREATIONAL ACTIVITIES 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
EDUCATOR LICENSE(S) / PERMIT(S) 

Position 
Code 

Subject 
Code 

 
Subject and Grade(s) 

License 
Expiration 

State, If 
Not WI 

     
 

     
 

     
 

     
 

 
 
PROFESSIONAL EXPERIENCE:  Please provide the following information of your last four (4) 

employers, assignments or volunteer activities, starting with the most recent. 
 

Dates Worked (From – To) 
 

Employer                                                           Phone Number 

Starting Job Title/Final Title 
 

Address 

Immediate Supervisor and Title 
 

Summarize the nature of the work performed and job responsibilities 

May we contact for reference? 
    �  Yes     �  No 

 

Reason for Leaving 
 

Hourly Rate / Salary 
Start:                    Per:                  Final:                      Per: 

 

Dates Worked (From – To) 
 

Employer                                                           Phone Number 

Starting Job Title/Final Title 
 

Address 

Immediate Supervisor and Title 
 

Summarize the nature of the work performed and job responsibilities 

May we contact for reference? 
    �  Yes     �  No 

 

Reason for Leaving 
 

Hourly Rate / Salary 
Start:                    Per:                  Final:                      Per: 

 
 
 
 
 
 



 

Dates Worked (From – To) 
 

Employer                                                           Phone Number 

Starting Job Title/Final Title 
 

Address 

Immediate Supervisor and Title 
 

Summarize the nature of the work performed and job responsibilities 

May we contact for reference? 
    �  Yes     �  No 

 

Reason for Leaving 
 

Hourly Rate / Salary 
Start:                    Per:                  Final:                      Per: 

 

Dates Worked (From – To) 
 

Employer                                                           Phone Number 

Starting Job Title/Final Title 
 

Address 

Immediate Supervisor and Title 
 

Summarize the nature of the work performed and job responsibilities 

May we contact for reference? 
    �  Yes     �  No 

 

Reason for Leaving 
 

Hourly Rate / Salary 
Start:                    Per:                  Final:                      Per: 

 
EXTRACURRICULAR ACTIVITIES (Please list activities you are qualified to coach or direct.) 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
OTHER RELEVANT WORK EXPERIENCE 

 
Employer/City 

 
Job Title/Position 

 
Type of Work 

 
Dates 

 
Reason Left 

 

     
 

     
 

     
 

     
 

 
 

How does your non-educational work experience enhance your candidacy for this position? 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
 
 



1. Are you able to perform the tasks of the job for which you are applying?    �  Yes   �  No 
2. Have you ever been convicted of an offense other than a minor traffic violation? � Yes  �  No 
3. Have you ever been arrested for a felony?  �  Yes   �  No 
4. Have you ever been charged with a felony?  �  Yes   �  No 
5. Have you been convicted of a felony?  �  Yes   �  No 
6. Have you ever been arrested (even if no contest or charges dropped or pled down) for a sex-

related offense?  �  Yes   �  No 
7. Have you ever been charged (even if no contest or charges dropped or pled down) with a sex-

related offense?  �  Yes   �  No 
8. Have you ever been convicted (even if no contest or charges dropped or pled down) with a sex-

related offense?  �  Yes   �  No 
9. Have you ever been arrested (even if no contest or charges dropped or pled down) with a drug-

related offense?  �  Yes   �  No 
10. Have you ever been charged (even if no contest or charges dropped or pled down) with a drug-

related offense?  �  Yes   �  No 
11. Have you ever been convicted (even if no contest or charges dropped or pled down) with a drug-

related offense?  �  Yes   �  No 
12. Have you ever been arrested for an act of violence, including domestic violence?  � Yes  � No 
13. Have you ever been charged for an act of violence, including domestic violence?  � Yes  � No 
14. Have you ever been convicted for an act of violence, including domestic violence? � Yes � No 
15. Has your professional license ever been revoked?  � Yes  �  No 
16. Have you ever been discharged or separated from a position with a school district or been asked 

to resign a licensed agreement?  � Yes  �  No 
17. Have you ever been the subject of an investigation by a school district or any other employer?   

� Yes  �  No 
18. Have you ever had sanctions placed on your teaching certificate for any reason? � Yes �  No 
19. Have you ever been denied a teaching certificate anywhere?  � Yes  �  No 
20. Is disciplinary action currently pending anywhere against your certificate? � Yes  �  No 
 
May we conduct a personal background check, including contacts of your reference names as well 
as present and previous employers and review other records related to this position?  
� Yes  �  No  If no, please explain: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
NOTE:  Because of the nature of this position, applicants with conviction records who are invited to 
an employment interview will be asked to discuss this information.  A conviction record will not be 
used as criterion in making an employment decision unless the circumstances of the offense 
substantially relate to the circumstances of this position. 
 
In order to conduct a background check, the district must distinguish between people having the 
same name.  For this reason, please provide your full middle name and date of birth: 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
 



READ THE FOLLOWING CAREFULLY BEFORE SIGNING: 
 
I authorize the School District of Marathon at the time of my application for employment or during 
the course of my employment to obtain from any source regarding my education, experience, 
criminal background, competence, character, or medical history, as it relates to the position for 
which I applied or in which I may be employed unless otherwise stated below. I certify that the 
information contained in this application is true, complete, and correct to the best of my knowledge 
and belief.  I understand that any falsification or omission of information may cause my immediate 
dismissal or rejection of this application.  I agree that all statements made in this application may 
be investigated. 
 
 
____________________________________________________ ___________________________________ 
Signature       Date 
 
The School District of Marathon shall not discriminate on the basis of race, religion, creed, political 
affiliation, physical, mental, emotional, learning, or other disabilities, sex, sexual orientation, age, 
national origin, citizenship, marital or parental statues, ancestry, color, arrest or conviction record, 
membership in the National Guard, state defense force or any other reserve component of the 
military forces of the United States or Wisconsin, or any other reason prohibited by state or federal 
law. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DOS/BOARD/MISC 


