
HURLEY SCHOOL DISTRICT            www.hurley.k12.wi.us 
5503W RANGE VIEW DRIVE          PHONE:  715 561 4900 
HURLEY, WI  54534                FAX:  715 561 4953 

 
Date received in District Office: ___________________ 

 

TEACHER APPLICATION FOR EMPLOYMENT 
 
 

APPLICANT INFORMATION: 
Applicant Name: 
 
 

Current Street Address: 

Social Security Number: 
 
 

City:                              State:                        Zip: 

Telephone Number:                                     Cell Phone Number: 
 
 

Mailing Address: (If different that street address) 

Email Address: 
 
 

City:                              State:                        Zip: 

Position Applying For: 
 
 

Date Available for Employment with this District: 

Are you Currently Under Contract?  If so, Explain: 
 
 

Have you previously filed an application with this district? _______ 
If so, on what date? 

 
 
 
High School Attended:             
   (Name)     (Address)    (City, State, Zip) 
 
 
COLLEGE OR UNIVERSITY EDUCATION (List most recent first) – 

Name and Location 
Of School 

Dates 
Attended 

 
Degree 

Grade 
Point 
Average 

Major(s) Minor(s) 

      

      

      

      

 
Number of Graduate Credits     Number of Graduate Credits 
Beyond Bachelor’s Degree:   __________________ Beyond Master’s Degree: _________________ 
 
PARTICIPATION IN EXTRA CURRICULAR ACTIVITIES: 
 
College: _________________________________________________________________________________ 
 
High School: _____________________________________________________________________________ 



EXPERIENCE: 
 
STUDENT TEACHING OR PRACTICE EXPERIENCE: 

Dates Attended District Name and Address Grade/Subject Taught 

   

 
Reference: ________________________________________________ ___________________ 
  (Cooperating Teacher)       (Telephone Number) 
 

Dates Attended District Name and Address Grade/Subject Taught 

   

 
Reference: ________________________________________________ ___________________ 
  (Cooperating Teacher)       (Telephone Number) 
 

Dates Attended District Name and Address Grade/Subject Taught 

   

 
Reference: ________________________________________________ ___________________ 
  (Cooperating Teacher)       (Telephone Number) 
 
 
PROFESSIONAL / EDUCATIONAL EXPERIENCE, (List most recent first)    (Attach sheet if more space is needed) 
 
Dates 
Contracted 

District Name and Address Grade Level or 
Subject Taught 

Position Reason for Leaving 

     

 
Reference: _______________________________ __________________ _______________ 
  (Name)      (Title)    (Telephone) 
 
Dates 
Contracted 

District Name and Address Grade Level or 
Subject Taught 

Position Reason for Leaving 

     

 
Reference: _______________________________ __________________ _______________ 
  (Name)      (Title)    (Telephone) 
 
Dates 
Contracted 

District Name and Address Grade Level or 
Subject Taught 

Position Reason for Leaving 

     

 
Reference: _______________________________ __________________ _______________ 
  (Name)      (Title)    (Telephone) 
 
 



A copy of my teaching / education 
credentials may be obtained from:  __________________________________________________________ 
     (College Placement Office or Agency) 
 
 
Credentials are listed under what name: ____________________________________________________ 
      (Last)    (First)   (Middle) 
 
 
AREAS OF TEACHER CERTIFICATION: 

Assignment Title State Issuing 
License 

Expires Wisconsin DPI 
Assignment Code Number 

    

    

    

    

    

 
 
OTHER WORK EXPERIENCE – (List most recent first) 

Name of Organization Dates of 
Employment 

Street Address, City and State Kind of Work Reason for Leaving 

     

     

     

 
 
 
NOTE:   A complete transcript of all undergraduate and graduate college work and a current Wisconsin 
teaching license must be placed on file in the District Office at the time of employment.  It is the responsibility 
of the applicant to supply this information upon request. 
 
 
PERSONAL STATEMENT:   On the last page of this application prepare a hand written statement to include 
any experience or talent which in your estimation will contribute to your success in the position for which you 
are making application, such as:  Scholastic distinctions, travel, community service or activities, foreign 
language skills, musical or artistic talent, athletic achievement, coaching, journalism, dramatics, etc… 
 
 



PERSONAL STATEMENT: 
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
CERTIFICATION:  My signature below certifies that all statements made on this application are true and 
complete to the best of my knowledge.  If employed by this school district, I understand that any 
misrepresentation of factual information contained herein may be cause for dismissal. 
 
 
Signature:  _____________________________________________    Date: ___________________________ 
 
The Hurley School District does not discriminate in employment on the basis of age, race, color, sex, sexual orientation, marital status, disability, national 
origin, creed, arrest or conviction record, ancestry, member of military reserve, or any other reason prohibited by state or federal law.  An opportunity will 
be available during the selection process for persons with disabilities to advise the District of any need for reasonable accommodation. 
 


