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 Marshall Public Schools Application Form 

 

Marshall Public Schools Attn: Human Resources 401 South Saratoga Street, Marshall, MN 56258 

Telephone:  (507) 537-6924   Fax:  (507) 537-6931  

 

1. PERSONAL INFORMATION: 

 
 _____________________________________________________________________________ 
 Last Name     First Name             Middle Initial 
 
 _____________________________________________________________________________ 

 PERMANENT ADDRESS:  Street       City                 State/Zip           Telephone             

 
 _____________________________________________________________________________ 

 CURRENT ADDRESS: Street                City                 State/Zip              Telephone 
 

 Cell Number _________________________  E-Mail Address ____________________________ 
 
 TRA/PERA Number, if member: __________________ Social Security Number: _____________ 

 

2. AVAILABILITY: 
 For what position are you applying? _________________________________________________ 
 
 Availability Date: ___________________________________________ 

 

3.        EDUCATION AND TRAINING:                                  Years                 Diploma            
     Name & Location of School          Completed         GED     
              
High School______________________________     ________        ________   
  
College(s) or University (ies) Attended  Major(s)  Minor(s)         Degree 

            ________________________________ _______________ ______________     ______

 ________________________________ _______________ ______________     ______ 

 ________________________________ _______________ ______________     ______ 

 ________________________________ _______________ ______________     ______  

Name and level of thesis or dissertation if applicable:  _________________________________________ 

State or other certificate(s) or license(s) held: ________________________________________________ 

Copy of Licensure or University Certification of License eligibility required to be submitted with application. 

I have successfully passed Basic Skills Test / MLTE: ___ Yes ___No 

Additional relevant training (use extra sheet if necessary): ______________________________________ 

____________________________________________________________________________________ 

Are you a veteran? __ Yes__ No Are you the spouse of a deceased/disabled veteran? __Yes ___No 

 

How did you hear of this position: _____________________________________________  

 

 

 

 

 

 



EXPERIENCE (List complete employment history). 

Please furnish information in sufficient detail to determine your qualifications for the position. Begin 
with your present or most current position and work back. If you were employed under a different 
name, please indicate. Use continuation sheet in this same format if necessary. 
Are you presently employed? _________ May inquiry be made of your present employer? __________ 

A. Date of Employment:  ____________________ Starting Salary ___________ Ending _________ 

 Name and address of employer:  ___________________________________________________ 

 ____________________________________________ Telephone: ________________________ 

 Name and position of immediate supervisor: __________________________________________ 

 Title of your position: ___________________________________________________________ 

 Description of Work: ____________________________________________________________ 

 Reason for Leaving: _____________________________________________________________ 

B. Date of Employment:  _____________________ Starting Salary ___________ Ending ________ 

 Name and address of employer:  ___________________________________________________ 

 _____________________________________________  Telephone: _____________________ 

 Name and position of immediate supervisor: _________________________________________ 

 Title of your position: ___________________________________________________________ 

 Description of Work: ____________________________________________________________ 

 Reason for Leaving: ____________________________________________________________ 

C. Date of Employment:  ____________________ Starting Salary ___________ Ending ________ 

 Name and address of employer:  ___________________________________________________ 

 _____________________________________________ Telephone: ______________________ 

 Name and position of immediate supervisor: __________________________________________ 

 Title of your position: ___________________________________________________________ 

 Description of Work: ____________________________________________________________ 

 Reason for Leaving: _____________________________________________________________ 

D. Date of Employment:  _____________________ Starting Salary ___________ Ending ________ 

 Name and address of employer:  ___________________________________________________ 

 _____________________________________________  Telephone: ______________________ 

 Name and position of immediate supervisor: __________________________________________ 

 Title of your position: ___________________________________________________________ 

 Description of Work: ____________________________________________________________ 

 Reason for Leaving: _____________________________________________________________ 

E. Date of Employment:  _____________________ Starting Salary ___________ Ending ________ 

 Name and address of employer:  ___________________________________________________ 

 _____________________________________________  Telephone: ______________________ 

 Name and position of immediate supervisor: __________________________________________ 

 Title of your position: ___________________________________________________________ 

 Description of Work: ____________________________________________________________ 

 Reason for Leaving: _____________________________________________________________ 
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4. PROFESSIONAL INFORMATION  
 Honors, prizes, fellowships, and professional societies: _________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 Articles or books published: _______________________________________________________ 

 ______________________________________________________________________________ 

 Describe briefly your most significant planning experiences in areas such as staff development,  
Educational planning, curriculum development and supervision: ___________________________              
______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

5. Application Narrative: I am applying for the position of _______________________ in the 
Marshall Public Schools. List career accomplishments, additional skills, knowledge, experience 
or other relevant qualifications you consider applicable to obtaining the position.  

            ____________________________________________________________________________ 

 

 

 

 

 

 

6. REFERENCES  
List three to four people, other than relatives, with definite knowledge of your ability and              
character, who we may contact concerning your application. 

 Name  Business Address                    Work Telephone             Years Acquainted 
___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

7. PERSONAL STATEMENT (Required for Certified Position only) 

 

On a separate sheet, describe the professional contribution you hope to make as an employee of the 
Marshall Public Schools, and how your education and work experience have helped prepare you to 
make this contribution.  Describe briefly your most significant planning experiences in areas such as 
staff development, educational planning, curriculum development and supervision. Elaborate on any 
special qualifications.  Please limit this essay to two pages. Include status information of successful 

passage of Basic Skills Test/MTLE. Also include your college transcripts. 
IF NOT INCLUDED IN THE CREDENTIAL FILE SUBMITTED, please have at least three 
letters of reference sent directly to us by persons familiar with your professional competency.  
They may be the same as you list in Item 7. 
 

NOTE:  If you have a placement file, it is your responsibility to have it sent directly to Marshall 
Public Schools in time for consideration with your application. 

 
 

 

 

 

 

 



 

DATA PRIVACY WAIVER In connection with this application, I hereby authorize any and all former 
employers and references named in this application, or any agent of such a former employer, to 
release to Independent School District #413 and its agents any and all information regarding my job 
performance and fitness/qualifications to perform the position I am presently seeking and any other 
employment or related information, both public and private, in their possession.  I understand that 
Independent School District #413 will use this information to determine my fitness/qualifications for the 
position I am seeking.  This authorization expires one year from the date of my signature, below.  I 
hereby release Independent School District #413 and all former employers and references listed herein 
and any and all agents acting on behalf of Independent School District #413, former employers or 
references, from any and all liability of whatever nature by reason of requesting or providing such 
information. 
 

COVENANT NOT TO SUE AND RELEASE  In consideration of my participation in the application 
process for a position with Independent School District #413, I hereby agree that I, my heirs, executors, 
administrators, personal representatives, and assigns, will not institute any lawsuit or action pursuant to 
the Minnesota Data Practices Act against the School District, its Board members, employees or agents 
for injury, damages, costs, expenses or penalties resulting from the negligent or mistaken release of 
private data during the course of my application and interview process with the School District.  In 
addition, I hereby release and discharge Independent School District #413, its School Board members, 
employees and agents from all actions, claims, or demands, I, my heirs, executors, administrators, 
personal representatives, and assigns now have or may hereafter have for injury, damage, costs, 
expenses or penalties resulting from the negligent or mistaken release of private data during the 
course of my application and interview process with the School District. 
 
I have carefully read this agreement and fully understand its contents.  I have been given the 
opportunity to review this agreement with legal counsel.  I am aware that this is a release of liability and 
a contract between myself and Independent School District #413 and I have signed it of my own free 
will. 
 
“I certify that the facts contained in this application form are true and complete to the best of my 
knowledge and understand that, if employed, falsified statements on this application shall be grounds 
for dismissal.  I authorize investigation of all statements contained herein and the references listed 
above to give you any and all information concerning my previous employment and any pertinent 
information they may have, personal or otherwise, and release all parties from all liability for any 
damage that may result from furnishing the same to you.” 
 
___________________________________________     ____________________________________ 

SIGNATURE OF APPLICANT      DATE 

AN EQUAL OPPORTUNITY EMPLOYER - INDEPENDENT SCHOOL DISTRICT #413 

NOTICE & COVENANT NOT TO SUE AND RELEASE 
As an applicant for a position with Independent School District #413, and in accordance with the Minnesota 
Government Data Practices Act, the following information is provided regarding information the School District will 
collect about you during the application process. 
As an applicant to Independent School District #413, the following information about you will be public, meaning 
the information is available to anyone who asks to see it:  1). Veteran’s Status; 2) Relevant test scores; 3) Rank 
on eligible list; 4) Job history; 5) Education and training; 6) Work availability; 7) Your name after you have been 
selected to be interviewed. 
Information not listed above as public, is private, and will not be shared with anyone but School Board members 
and School District employees involved in the hiring process, except in the following situations:  1) When it is 
necessary to discuss the data at an open meeting; 2) Pursuant to your informed written consent; 3) As required by 
a court order. 
You are not required to supply any data, either public or private, as a condition for application to the Independent 
School District #413.  However, your refusal to provide data requested of you may result in inadequate information 
for the School District to base its hiring decision.  
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_______________________________  ________________________________               

SIGNATURE OF APPLICANT    DATE   


