
WELLS TOWNSHIP SCHOOL DISTRICT 
38211 County Road 426 

Arnold, MI 49819 

Phone & Fax (906) 238-4200 

APPLICATION FOR EMPLOYMENT 

Date of Application ___________________________ 

PERSONAL INFORMATION

Name_________________________________________________________________________ 

Last    First    Middle 

Address_______________________________________________________________________ 

Street    City   State  Zip 

Phone_________________________________________________________________________ 

Home Cell 

Do you have a legal right to work in the United States? Yes _____ No _____ 

EMPLOYMENT INFORMATION

Position_______________________________________________________________________ 

Date of Hire____________________________________________________________________ 

OTHER INFORMATION

Please identify offense(s) of which you were convicted_________________________________ 

Please provide date of conviction(s)_________________________________________________ 

Are there any felony charges currently pending against you? Yes _____ No _____ 

If so please describe the nature of the pending charges and also, identify the state and court 

where these charges are pending. 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



WORK EXPERIENCE 

Please list your last three employers, starting with the most recent. 

Name/Title of Immediate Supervisor________________________________________________ 

Address_______________________________________________________________________ 
Phone__________________________________ Position held_________________________ 

Dates of employment______________________ Salary______________________________ 

Reason for leaving______________________________________________________________ 

Name/Title of Immediate Supervisor________________________________________________ 

Address_______________________________________________________________________ 
Phone__________________________________ Position held_________________________ 

Dates of employment______________________ Salary______________________________ 

Reason for leaving______________________________________________________________ 

Name/Title of Immediate Supervisor________________________________________________ 

Address_______________________________________________________________________ 

Phone__________________________________ Position held_________________________ 
Dates of employment______________________ Salary______________________________ 

Reason for leaving______________________________________________________________ 

REFERENCES 

Please list three people, preferably a supervisor, from each of the above listed former employers who have 

knowledge of your working habits, skills, and performance. 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

Phone ________________________________________________________________________ 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

Phone ________________________________________________________________________ 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 
Phone ________________________________________________________________________ 

STATEMENT OF NON-DISCRIMINATION 
Wells Township School District does not discriminate against applicants or employees on the basis of race, color, 

national origin, sex, disability, religion, marital status, height, weight, veteran status, pregnancy, or age in its 

policies, programs, activities, admissions, or employment. In compliance with Michigan law, a person requiring 

accommodations for a reasonably should have known that an accommodation was needed. The following person has 

been designated to handle inquiries regarding the non-discrimination policies: Administrator, Wells Township 

School District, 38211 Co. Rd. 426, Arnold, MI 49819 PH: 906-238-4200. 

Please note: Consideration of the application is conditioned on the applicant signing the 

addendum to Wells Township School District Application for Employment entitled “Applicant 

Acknowledgement, Authorization, Consent, and Release for Pre-Employment Investigation.” 

_____________________________________ ___________________________________ 
Signature of Applicant Date 




