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School District of Denmark 

450 N. Wall Street 
Denmark, WI  54208 
Phone: 920-863-4000 

www.denmark.k12.wi.us 
 

  
 

Application for Employment: Professional Staff 
 
 
 
Position Applied For: ____________________________________        Date of Application: _____________ 
 
Current Education License(s) Held 
 
State of License Issued 

 
Licensed Area 

 
Subject / Grade / Special Areas 

Date of 
Expiration 

    

    

    
 

*************** 
 

 

Last Name: ___________________ First Name: ______________  Middle Initial: __ 

Address: _____________________________________________________ 
Telephone- Home: ______________ Work: _____________ Cell: _____________ 
 

 
 
Have you previously filed an application with the School District of Denmark?  Yes____(date: ______) No___ 
 
Have you previously been employed by the School District of Denmark?            Yes____(date: ______) No__ 
 
Are you currently employed?         Yes____       No___ 
 
Are you currently prevented from lawful employment in this country (proof of US citizenship or immigration 
status will be required upon employment)?     Yes____      No____ 
 
Date available to begin employment in the School District of Denmark: _____________________ 
 
Are you currently on “lay-off employment status and subject to recall?    Yes_____     No____ 
 
Have you been convicted of any crimes or any ordinance violations such as traffic citations in the past        
seven (7) years: Yes_____   No____    If yes, identify the date(s) of conviction and circumstances which led to 
the conviction (please note, a “yes” response is not an automatic ban from employment. The district will evaluate 
whether the circumstances of the conviction are substantially related to the position you are applying for) 

___________________________________________________________ 
___________________________________________________________ 
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Education History 
 

School Level 
 

Name of Institution 
 

Course of Study 
 

Degree 
Cum. 
GPA 

College: Graduate     

College: Graduate     

College: 
Undergraduate 

    

College: 
Undergraduate 

    

High School     

 
 
Please Answer the Following Questions (use only space provided)  
 
 
What role do standards and benchmarks play in instructional planning, classroom activities, and student 
assessment??   
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

 
 
How would you assess student learning? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
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How do you identify and meet the learning needs of all students? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

 
 

What do you expect from a professional supervisor?   
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
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Employment Experience (most recent first) 
 
Employer:_________________________________________________ Dates Employed: _________________ 
Address: _________________________________ Phone Number: __________________ 

Job Title:_________________________________ Supervisor: ______________ 
Hours worked per week at this position: _____      Yearly salary earned at this position: _________ 

Reason for Leaving: ________________________________________________   
 
 
 
Employer:_________________________________________________ Dates Employed: _________________ 
Address: _________________________________ Phone Number: __________________ 

Job Title:_________________________________ Supervisor: ______________ 
Hours worked per week at this position: _____      Yearly salary earned at this position: _________ 

Reason for Leaving: ________________________________________________ 
 

 
 
Employer:_________________________________________________ Dates Employed: _________________ 
Address: _________________________________ Phone Number: __________________ 

Job Title:_________________________________ Supervisor: ______________ 
Hours worked per week at this position: _____      Yearly salary earned at this position: _________ 
Reason for Leaving: ________________________________________________   

 
 
Employer:_________________________________________________ Dates Employed: _________________ 
Address: _________________________________ Phone Number: __________________ 

Job Title:_________________________________ Supervisor: ______________ 
Hours worked per week at this position: _____      Yearly salary earned at this position: _________ 
Reason for Leaving: ________________________________________________ 
  
 
 
 

            How did you learn of this position vacancy? 
q Internet: www. wisconsin.gov 
q University Placement Office 
q Advertisement: Green Bay Press Gazette 
q Other: ___________________________ 
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The School District of Denmark considers applicants for all positions without regard to race, color, religion, creed, 
gender, national origin, age, disability, marital or veteran status, or any other legally protected status 

 
 
Application Certification & Authorization 
 
I certify the information provided on this employment application is true and complete to the best of my 
knowledge. 
 
I authorize the School District of Denmark to investigate my responses on this application and contact any or all 
of my former employers or any other individuals familiar with my employment background or me for the 
purposes of verifying any information I have provided and / or for obtaining any information, either favorable 
or unfavorable about me for my employment. I voluntarily and knowingly fully release and hold harmless any 
person or organization who provides information pertaining to my employment history or me.  
 
Any offer for employment is subject to approval or rejection of the Board of Education for the School District 
of Denmark In the event of employment, I understand false or misleading information and/or material omissions 
in my application or interview(s) may result in denial of employment or discharge when discovered. 
Additionally, I understand I am required to abide by all rules and regulations of the School District of Denmark.  
 
This application for employment shall be considered active for a period of time not to exceed 45 days from the 
date of receipt. Any applicant wishing to be considered for employment beyond this time period should 
resubmit an application for that vacant position. 
 
 
       __________________________ ____________ 
                Applicant Signature           Date 
 
 
 
 
 
(SDD: 1/04) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 






