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School District of South Milwaukee – Recreation Department 
901 – 15th Avenue, South Milwaukee, WI 53172 

 
Application for Seasonal Employment 

 
Date Receive_____________________ Date Interviewed_____________________ By__________________ 
 
 
Print Name__________________________________ Address_______________________________________ 
 
E-mail Address________________________ City______________________ State____________ Zip_______ 
 
Home Phone___________________ Cell Phone_____________________ Work Phone___________________ 
 
Position (s) Desired _________________________________________________________________________  
 
EDUCATION:  
Name of School (start with the most recent)  Course or Degree   Graduation Date 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
    
__________________________________________________________________________________________ 
 
 
EXPERIENCE   
Place & Nature of Work                 Length of Time                       Paid/Volunteer 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
    
__________________________________________________________________________________________ 
 
  
What experience or course work have you had to qualify you for the positions you are applying for? 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Please list all current certifications and expiration dates (CPR, First Aid, WSI, Lifeguarding, Exercise etc.) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



Over 

Describe other experiences, related hobbies, extra activities and clubs, offices held, honors, etc.   
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
It is the policy of the South Milwaukee Recreation Department and School District that no person shall, on the 
basis of  age, handicap, marital or parental status, national origin, pregnancy, race, citizenship status, arrest 
record, conviction record, creed, color, ancestry, religion, sex or sexual orientation, be excluded from 
participation in, be denied the benefits of, or be subjected to discrimination. 
 
All applicants are subject to a criminal background check.  Please answer the following questions by 
circling the appropriate answer:   Yes or No 
 
Have you ever been dismissed from a position?         Yes     No 
 
 
Have you ever been asked to resign from a position?        Yes     No 
 
 
Have you ever been asked to resign rather than face disciplinary action and/or non-renewal by an employer? 

Yes     No 
 

Have you ever been convicted of an offense other than a minor traffic violation?     Yes     No  
 
 
Have you ever been convicted of or pleaded guilty to a felony or misdemeanor?     Yes     No 
 
 
Has a State Agency in any state, ever issued a determination, or finding, or cause, or reason to believe or 
suspect that you had engaged in any physical, psychological, or sexual abuse or neglect of a child?   Yes       No 
 
If you answered "YES" to any of the above, explain on a separate attachment giving dates and locations. 
 
 
I certify that the information on and included with my application is accurate, true and complete to the best of 
my knowledge.  I understand that any material misstatement or omission may be grounds for rejection of 
my application, or if employed, my immediate dismissal. 
 
 
I understand that the position I am applying for is a position of public trust and I specifically authorize the 
Board, or its agents, to contact references, to investigate my background and to make such other inquiries as the 
Board in its discretion deems relevant to assess my qualifications.  I authorize former employers or any 
references to disclose personnel records and appraisals of my performance or information about my 
qualifications and release them from any liability for such disclosure. 
 
 
Signature________________________________________ Date______________________________________ 


