
 

  DEER RIVER PUBLIC SCHOOLS 
www.isd317.org 

 
APPLICATION FOR EMPLOYMENT     

LICENSED POSTIONS 
 
 

Personal Information 
Last Name                                        First Name                                         Middle Initial 
 
Street Address                             City                                  State                  Zip Code 
 
Home Telephone                            Alternate Telephone                     Email Address 
 
Social Security Number               
 
Can you, after employed, submit verification of your legal right to work in the United States? 
�  Yes                      �   No 
Do you wish to claim veteran’s preference?   �  Yes      �  No 
If your claim is approved, preference points will be applied pursuant to applicable law.  

 
Licensure 
� Secondary   � Elementary  
� Middle School  � Kindergarten 
 
Please list areas of certification printed on your Minnesota License: 
 
 
MN File Folder (if available)  
Expiration Date (if available) 
 
 
Position Preferences 
Title/Type of position                 Type of Employment   � Full Yr    � School Yr 
 
Number of hours per day desired 
� 4 or less              � more than 4 
Location Preferred: (check all that apply)  � High School   � King Elementary   
If the position you desire is not available, are you interested in serving as a substitute? �Yes �No 
 
 
Educational Background 
Education Name and 

Address of 
School Attended 

Years Grade Point 
Average 

Degree 

High School     
College     
College (2)     
Please circle the approximate number of graduate credits you have completed beyond your baccalaureate 
degree-  
BA+15 BA+30 BA+45 BA+60 MA     MA+15     MA+30 MA+45 MA+60    Specialist      PH.D. 
 
 
 



 
 
Student Teaching Experience (List chronologically. Include any internships) 
NAME OF SCHOOL LOCATION GRADE 

LEVEL/SUBJECT 
DATES 

    
    
 

Contracted Teaching Experience (List chronologically.  Do not include casual substitute teaching)    
Check full-time or part-time. 
SCHOOL 
YEARS 

SCHOOL LOCATION POSITION HELD FT PT 

      
      
      
      
 
References 
List three work or education related references who are in a position to evaluate your experience 
and qualifications. 
Name and Position Address Phone Numbers # Years Known 
  Work: 

Home: 
 

  Work: 
Home: 

 

  Work: 
Home: 

 

 
 
 
Other Information 
Have you ever been convicted of any offense, felony, DWI, or misdemeanor, either civil or 
military, or been placed on probation (exclude traffic violations of less than 100)?  � Yes  � No 
 
Have you ever been previously employed with Deer River Public Schools?  � Yes  � No 
If yes, please list your position, title and dates of employment. 
 
Have you ever been disciplined or involuntarily discharged for any reason by any employer? 
� Yes  � No    If yes, please explain. 
 
 
 
I hereby authorize the Deer River Public Schools to obtain all data needed to support this 
application, including references.  I certify that all statements made in this application are true 
and complete to the best of my knowledge and that any false statements may subject me to 
disqualification or termination.  If offered a job, I understand the District will request a 
background check on me pursuant to the Minnesota Child Protection Background Check Act at 
my expense.  Information will be provided to me regarding my rights and I will sign an 
appropriate release authorization. 
Applicant Signature                                                                                   Date 
 
 

Return Application To: 
Superintendent of Deer River Schools 

PO Box 307 
Deer River, MN  56636 

 


