
Menasha Joint School District 

APPLICATION FOR SUBSTITUTE 

EMPLOYMENT 
 

Return to:  Substitute Serv ices 

Maplewood Middle School  

1600 Midway Road 

Menasha, Wisconsin   59452 

(920) 967-1613  PLEASE TYPE OR PRINT 

POSITION APPLYING FOR: 

 
(check one) _____ Secretarial _____ Paraprofessional ____ Other 

 
Specific Position Title:   

 
Available:   Part Time*   Full Time Beginning Date:   

 
*If Part Time, specify hours & days available:   

 
PERSONAL DATA: 

 
Name:     Social Security Number:   

(Last) (First) (Middle) 
Home 

Present Address:     Phone Number:   

(Number/Street) (City) (State)    (Zip Code) Work 

Phone Number:   

 
Have you worked for Menasha Joint School District before?  If yes, when and in what capacity?   

 
Have you ever been found guilty of or do you presently have pending any violations of law (felonies and/or misdemeanors) other than minor 

traffic violations? (In accordance with State law pending charges or convictions will not be used or considered unless they are substantially 

related to circumstances of the particular job). (Criminal background check will be required.) 

 
   No    Yes If yes, please explain:   

 

 
 

EDUCATION & TRAINING: 

 
Circle the highest grade or year completed in school: 

1    2   3   4   5   6   7   8   9   10   11   12 
Do you have a GED*? 

   Yes   No 
*HS Equivalency Diploma 

Name & Location of High School: 

TRAINING BEYOND HIGH SCHOOL: (College or University, Nursing, Circle the number of years in College Or University 

Business College, or other schools you have attended). Under credits 
Earned, indicate “Q” for Quarter Hours & “S” for Semester Hours 1 2 3 4 5 6 7 8 

 

 
Name & Location 

Dates Attended  
Credits Earned 

 
Major Field 

Degree Conferred 
& Year From To 

      

      

      

 

Describe any education or training you have had which is not covered above, such as vocational school, correspondence courses, service schools, 

in-service training, which you feel is relevant to the job for which you are applying. Also include relevant licenses or certificates. (BE 

SPECIFIC)_________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 
Veteran    Yes   No Dates of Service   



EMPLOYMENT REFERENCES: 

Applicants must include last employment references: 

 
1.       

Name of Employer  Address  City  State 
 

 
Supervisor’s Name  Title  Telephone Number 

 
2.       

Name of Employer  Address  City  State 
 
 

Supervisor’s Name  Title  Telephone Number 
 

 
Explain any additional experiences, talents or skills that you posses which would be applicable to the position for which you are 

applying. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If more space is needed use back page 

 
The Menasha Joint School District (MJSD) does not discriminate on the basis of race, color, national origin, ancestry, age, sex, 

marital status, handicap, arrest or conviction record, political belief, sexual orientation, or religion. 

 
SIGN YOUR NAME HERE.  Your signature affirms that all the information on this application is true to the best of your 

knowledge.  I agree that any false statement, misstatements,  or omissions may lead to dismissal.  Only complete applications will 

be considered. 
 
 
Name  Date 



WORK EXPERIENCE:  (List in order of most recent or present employer first) 
 

 
 

Employer Kind of Business Location (City & State) 

Your Title Reasons for Leaving Name, Address & Phone Number of Supervisor 

Your Duties Total Length of Time Employed: 
FULL-TIME: Hours per week  No. of Years  Months 

PART-TIME: Hours per week  No. of Years  Months 
From: (Month & Year) To: (Month & Year) 

Monthly Salary: 

 
Beginning: $  Ending   $   

Employer Kind of Business Location (City & State) 

Your Title Reasons for Leaving Name, Address & Phone Number of Supervisor 

Your Duties Total Length of Time Employed: 
FULL-TIME: Hours per week  No. of Years  Months 

PART-TIME: Hours per week  No. of Years  Months 
From: (Month & Year) To: (Month & Year) 

Monthly Salary: 

 
Beginning: $  Ending   $   

Employer Kind of Business Location (City & State) 

Your Title Reasons for Leaving Name, Address & Phone Number of Supervisor 

Your Duties Total Length of Time Employed: 
FULL-TIME: Hours per week  No. of Years  Months 

PART-TIME: Hours per week  No. of Years  Months 
From: (Month & Year) To: (Month & Year) 

Monthly Salary: 

 
Beginning: $  Ending   $   

Employer Kind of Business Location (City & State) 

Your Title Reasons for Leaving Name, Address & Phone Number of Supervisor 

Your Duties Total Length of Time Employed: 
FULL-TIME: Hours per week  No. of Years  Months 

PART-TIME: Hours per week  No. of Years  Months 
From: (Month & Year) To: (Month & Year) 

Monthly Salary: 

 
Beginning: $  Ending   $   



Explain any additional experiences, talents or skills that you possess which would be applicable to the position for 

which you are applying. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Office Use Only: 

 

Interview: __________________________________Date:_______________ Position: __________________ 

 Comments: ________________________________________________________________________ 

 

 _________________________________________________________________________________ 

 

Interview: __________________________________Date:_______________ Position: __________________ 

 Comments: ________________________________________________________________________ 

 

 _________________________________________________________________________________ 

 

  Interview: __________________________________Date:_______________ Position: __________________ 

 Comments: ________________________________________________________________________ 

 

 _________________________________________________________________________________ 

 

SRI Evaluation: ________________________________Date:_______________ Position: ________________ 

 

Skills Evaluation: _______________________________Date:_______________ Position: ________________ 

 

Criminal Background Check: ____________ Date: ______________ (Circle one: Approved/Not Approved) 
 
 
 


