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Cheryl Gullicksrud, Administrator

Cooperative Educational Service Agency #4

923 East Garland Street, West Salem, WI  54669

(608) 786-4800 or (800) 514-3075     
Fax (608) 786-4801     
http://www.cesa4.org
Application for Employment

An Equal Opportunity Employer
	Please complete all three pages fully and accurately                                                    
Name (Last, First, Middle Initial)      
Present Address         City         State/Zip      
Telephone number         E-mail:      
Permanent Address (if different)         City         State/Zip        

Telephone number      
Indicate the position for which you are applying      
When will you be available?      
Present Salary         Minimum salary you would accept      
Licensure (please attach copy)         Valid in what State/s?      
Are you presently under contract?         If yes, date of expiration      


	Education and Training

	Name/Location of High School:
     
	Graduated
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Month/Year Diploma Granted

     

	Training Beyond High School - College/University, Technical School, etc.

	Name and Location
	Dates Attended
From – To
	Major Field/s
	Degree

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Work  Experience

	Present or most recent employer
     
	Type of Business
     
	Location (City/State)
     

	Your Title
     
	Reason for Leaving
     
	Time Employed (From-To)
     

	Your Duties

     

	Reference/Phone

     


	
	Salary      


	Present or most recent employer

     
	Type of Business

     
	Location (City/State)

     

	Your Title

     
	Reason for Leaving

     
	Time Employed (From-To)

     

	Your Duties

     
	Reference/Phone

     

	
	Salary      


	Present or most recent employer

     
	Type of Business

     
	Location (City/State)

     

	Your Title

     
	Reason for Leaving

     
	Time Employed (From-To)

     

	Your Duties

     
	Reference/Phone

     

	
	Salary      


	If necessary, attach additional sheets using the above format to provide employment data describing qualifying experience. May we conduct a personal background check including contact of your references named above and review other records as may be required for some positions?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If no, please explain      


	Additional Information

	List computer programs you are proficient with.
     

	Is there a criminal charge, felony or misdemeanor, currently pending against you which would substantially relate to the position you are applying for with the district?
Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 


If you checked “Yes,” please give a brief description of the pending charge.       
Have you ever been convicted of a crime, felony or misdemeanor, which would substantially relate to the position you are applying for with CESA #4 or which would affect your ability to be bonded?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If you checked “Yes,” please give a brief explanatory statement      
Conviction or arrest is not an automatic bar to consideration for employment with 
CESA #4. Employment with CESA #4 is contingent upon a criminal background check.



	I understand that all of the information in this application is true and complete to the best of my knowledge, and that any false or missing job-related information may disqualify me for this position.
Signature_______________________________________________  Today’s Date 2/29/2016 FORMTEXT 

2/29/2016


	CESA #4 does not discriminate on the basis of race, sex, national origin, ancestry, creed

Pregnancy, marital status, sexual orientation, or physical, mental, emotional, or learning disability.


