
SCHOOL DISTRICT OF HILBERT 

1139 W. MILWAUKEE STREET 

HILBERT, WISCONSIN  54129 

(920) 853-3558 

 
Application for Coaching and Co-curricular Advisors 

 
Position applying for: ________________________________________________               Date _____________________________ 

 

Name __________________________________________   S.S.# _________________________   Phone ______________________ 

 

Address _____________________________________________________________________________________________________ 

                                         Street                               City                                            State                             Zip 

 

Licenses: 

Wisconsin Teaching Licenses: ___________________________________________________________________________________ 

 

 

 

List coaching positions in order most recently held: 

 

Name of School   City & State   Position/Sport   From              To 
 

______________________              _________________________        ___________________________    _________        ________ 

 

______________________              _________________________       ___________________________     _________       ________ 

 

______________________              _________________________        __________________________     _________        ________ 

 

 

Personal References: 

 

Name    Address                                                             Relationship                                 Phone 

 
_________________________        _________________________________        _______________________       _______________ 

 

_________________________        _________________________________        _______________________        _______________ 

 

_________________________        _________________________________        _______________________        _______________ 

 

 

I verify that the information given by me in this application is true, accurate and complete.  I understand that if I have given any false 

information on this application or if I have omitted any material fact, I may be disqualified from employment with the School District 

of Hilbert,  or if hired I may be discharged upon discovery of such false statement(s) or omission(s). 

 
       _________________________________________________________ 

       Signature of Applicant 

 

I understand that my employment with the School District of Hilbert may be subject to a reference/background check.  I hereby 

authorize the School District of Hilbert to investigate the truthfulness of all statements made on this application and/or contact my 

former employer(s) and other listed reference(s) or any other person(s) who can verify any information submitted to the School 

District of Hilbert in support of my application for employment.  I hereby waive any right that I may have against any person 

contacted by School District of Hilbert, including former employers who provide information concerning this application and I release 

each said person from liability for providing information. 

 

       _________________________________________________________ 

       Signature of Applicant 
 

The School District of Hilbert is an equal opportunity employer.  The School District does not discriminate against any employee on 

the basis of sex, race, religion, national origin, age, height, weight, marital status, or handicap/disability unrelated to the employee’s 

ability to perform his/her job. 

 


