
White River School District 47-1 
PO Box 273 

White River, SD 57579 
 

Personal Information 
Last Name, First Name Date 

 
 

Current Address Phone Number 
 
 

City/State/Zip 
 
 

E-mail Address 

 
What job(s) are you applying for? __________________________________________________ 
 

Education 
Name & Location of School Dates Attended Graduation Status 
 
 

  

 
 

  

 

Employment History 
Name & Location of 

School/Business 
Dates Employed Position 

 
 

  

 
 

  

 
 

  

 

Extra Duties 
Please check any extra duties you are interested in coaching/supervising: 

 
� Basketball 
� Volleyball 
� Football 
� Cross Country 

 
 

Professional References 
Name/Title Address/City E-Mail Phone 

 
 

   

 
 

   

 
 

   

� Yearbook 
� Student Council 
� Class Sponsor 
� FCCLA 

 

� Track/Field 
� Cheerleading 
� Oral Interp. 
� Golf 

 

� Drama 
� National 

Honor 
Society 



� Yes 

 

� No 

 

� Yes 

 

� No 

 

� Yes 

 

� No 

 

� Yes 

 

� No 

 

 
Have you served in the United States Armed Forces? Yes  No 
If yes, indicate branch and discharge date: ___________________________________________ 
 

Personal Information 
Have you ever been convicted of a felony or any offence involving 
moral turpitude (i.e. theft, attempted theft, swindling, rape, 
indecency with a minor, or murder) or has any court received a 
plea of guilty or a plea of nolo contender from you? If yes, please 
explain: 
 
 

  
 

Have you ever been convicted of any felony, sentenced, or 
received a deferred prosecution, or probation for any charge 
including and crime relating to child abuse or neglect, or any 
crime relating to the sexual abuse of a minor? If yes, please 
explain: 
 
 

  

Have you ever been convicted of, received a deferred prosecution, 
or probation for any charge including use of a controlled substance 
(i.e. drugs and alcohol)? If yes, please explain: 
 
 

  
 
 
 

 
Are you legally authorized to work in the United States? 

  
 
 

 
I CERTIFY THAT THE ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I 
AUTHORIZE THE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION FOR EMPLOYMENT, I 
UNDERSTAND THAT FALSE AND MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW(S) MAY RESULT 
IN DISCHARGE. I ALSO UNDERSTAND THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF 
THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE. 
ALSO, PLEASE BE ADVISED THAT ALL SOCIAL MEDIA SITES MAY BE REVIEWED. 

 

Signature ______________________________________  Date ___________________ 
 

Return to: 
Office of the Superintendent 
White River School District 
Box 273  
White River, SD 57579 
 

Disclaimer: The White River School District 47-1 does not discriminate in its educational programs policies and 
practices, or in its educational programs or activities on the basis of race, color, creed, religion, age, gender, 

disability, national origin, or ancestry.   

Updated July 2023 

� Yes 

 

� No 
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