
Columbus Catholic Schools
Application For Employment 

710 S Columbus Ave 
Marshfield, WI 54449
(715) 387-1177

Personal Information 

Name 

Address City State Zip 

Phone Number Mobile Number Email Address 

Are you authorized to work in the US? Have You Ever Been Convicted Of A Felony? 

Yes No Yes No 

Position 

Position You Are Applying For Available Start Date Desired Pay 

Employment Desired  Full Time  Part Time  Seasonal/Temporary 

Education 

School Name Location Years Attended Degree Received Major 

[ 

References 

Name Title Company Phone 

Are you

Columbus Catholic Schools is an equal opportunity employer.  All applicants are considered without regard to race, age, color, gender, ethnic 

group, national origin, religion, citizenshi p, marital status, veteran status, physical or mental disability, or med ical condition. 



Employment History 

Employer (1) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

Reason for leaving: 

Employer (2) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

Reason for leaving: 

Employer (3) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

Reason for leaving: 

Signature Disclaimer 

I understand and agree to the following: 

This application is not a contract of employment. 

 Should CCS hire me and should any of the information I have given in this application be found false, misleading or
incomplete, I shall be subject to dismissal.

 CCS follows an "at will" employment policy meaning I or CCS may terminate employment at any time for any reason
consistent with applicable law.

 All hired persons must provide proof of identity and authorization to work in the U.S.  Failure to produce such proof will
result in the denial of employment.

 I authorize investigation of all statements given on this application.  The employer may contact any educational institution,
reference or employer listed on this application, except my current employer if so noted, to verify the information I have
given. I hereby release all involved parties from any liability arising from such an investigation.

 I certify that all the information given in this application is complete and true.

Name (Please Print) Signature 

Date 
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