Sault Ste. Marie Area Public Schools
Employment Application

Name: Phone Number:

Address:

Email

Address:

High School Attended: Received Diploma: Yes No

Current or most recent employer (include position held & address):

Dates of Employment:

Are you eligible to work in the United States: Yes No
Have you worked for SAPS before? Yes No
If yes, when?

Have you ever been convicted of a crime? Yes No

If yes, explain when, where, and the nature of all criminal convictions:

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

If yes
describe:

Do you have the physical, mental, and medical ability to perform the job-related
functions for the position for which you have applied? Yes No

If no, would you be able to perform the job with certain accommodations?

Yes No



If so, what accommodations would be necessary?

Reference Name Email & Phone Occupation
Number

It is the policy of the Sault Area Public School District that no discriminatory practices based on sex, race,
religion, color, age, national origin, disability, height, weight, or any other status covered by federal, state, or
local law be allowed in providing instructional opportunities, programs, services, job placement assistance,
employment or in policies governing student conduct and attendance. Any person suspecting a
discriminatory practice should contact Amy Scott-Kronemeyer, Superintendent, Sault Area Public Schools,
876 Marquette Ave., Sault Ste. Marie, Ml 49783 or call (906) 635-3938 Ext. 5000.

By signing this application below, candidate authorizes the school district to conduct an
investigation of candidate pursuant to the School Code to determine whether candidate
has been convicted of any criminal or drug offenses as set forth in such statute, and upon
request, agrees to execute an investigation authorization form as a condition for
candidate’s employment. The School Code also stipulates that the School District perform
a check on the Statewide Sex Offender Database. Candidates may not be employed unless
such investigations have been initiated.

| certify that the information given by me in this application is true in all respects, and |
agree that if the information given is found to be false in any way, it shall be considered
sufficient cause for denial of employment or discharge. | authorize the use of any
information in the application to verify my statement, and | authorize past employers, all
references, and any other person to answer all questions asked concerning my ability,
character, reputation, and previous employment record. | release all such persons from
any liability or damages on account of having furnished such information.

| agree with all the terms above.

Applicant Signature: Date:




