
AFTER SCHOOL, a division of Wisconsin Youth Company Staff and Substitute Application 2000 
www.wisconsinyouthcompany.org 
 

1201 McKenna Blvd. 
Madison, Wisconsin 53719 

608-276-9782 or 800-238-1174 
dane@afterschoolwi.org 

 
1800 Dolphin Drive, Suite 200 

Waukesha, WI 53186 
262-547-8770 or 800-552-8878 

waukesha@afterschoolwi.org 
 

 

PROGRAM STAFF AND SUBSTITUTE APPLICATION FORM 

 

Applicant Name:________________________________________ Today's Date: _________________ 

Current Address: __________________________________________________________________________ 

City _________________________________________ State ______________ Zip ___________________ 

Current Phone: __________________________________ Alternate Number: ________________________ 

Over 18 years of age:   Yes   No  E-mail Address: ______________________________ 

Community applied for (check all applicable): 

 Madison  Middleton  Mt. Horeb  Stoughton  Waunakee 

 Arrowhead Area  New Berlin  Kettle Moraine area  Waukesha  

 

Position applied for:  _________________________________________________________________________ 

How did you learn about AFTER SCHOOL? ______________________________________________________ 

Who referred you?  __________________________________________________________________________ 

 PART 1 - POSITION INTEREST 

1. Days and hours vary by location.  Note: Dane County programs are primarily in the afternoon.  Please 
indicate the times each day you would be available to work between 6:15 a.m. and 6:15 p.m.:  (Please be 
accurate in completing the table below.) 

 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

6:15 a.m. 

 

 

 

 

6:15 p.m. 

    

 
2. How many hours per week would you prefer to work: ___________________________________________ 

 

 



 

AFTER SCHOOL, a division of Wisconsin Youth Company Staff and Substitute Application 2000 
www.wisconsinyouthcompany.org 
 

PART 2 - EDUCATION AND TRAINING 
 
HIGH SCHOOL 
 
Name of School:_______________________________  Location: ______________ Diploma ________ 
 
 
POST HIGH-SCHOOL EDUCATION OR TRAINING 
 
Technical or Vocational School: 
 
Name of School:_________________________  Location:  _____________________________________ 
 
Dates of attendance:____________________________  Areas of study: ____________ Degree _______ 
 
 
College or University 
 
Name of College:         Location:  ________________________________ 
 
Dates of attendance:        Area of study:  ____________ Degree _______ 
 
 
Please list any specific post high school course work in any of the following areas: 
 
Child Development:  _____________________________________________________________________ 

Elementary Education:  ___________________________________________________________________ 

Recreation (involving children):  ____________________________________________________________ 

Physical Education for Children:  ___________________________________________________________ 

Early Childhood Education:  _______________________________________________________________ 
 
Please describe any other training or workshops you have had which might be relevant to working with children 
in a childcare or recreational setting: 
 
 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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PART 3 - WORK EXPERIENCE 

Please list any work experience (either paid or volunteer) which you feel help demonstrate your ability to work 
with school-age children in a childcare or recreational setting. 

1.  Most recent related employment: 
 
Dates of            Job 
employment: ___________________________ Title: ____________________________________ 
 
Complete name and address of employer: 
 
____________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________ 

Number of hours per week worked:_____  Paid  Volunteer? 

Age of group worked with:    0-5  5-10  11-15 

Disabled population:   Yes   No 

Duties: ______________________________________________________________________________ 

_____________________________________________________________________________________ 

2.  Prior employment: 
 
Dates of            Job 
employment: ___________________________ Title: ____________________________________ 
 
Complete name and address of employer: 
 
____________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________ 

Number of hours per week worked:_____  Paid  Volunteer? 

Age of group worked with:    0-5  5-10  11-15 

Disabled population:   Yes   No 

Duties: ______________________________________________________________________________ 
_____________________________________________________________________________________ 

3. What additional experience do you have working with school-age children? 
 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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 PART 4 - REFERENCES 
 
 
Please give the names, addresses and phone numbers of at least two (preferably work-related) references: 
 
_______________________________________  _______________________________________ 
 
_______________________________________  _______________________________________ 
 
_______________________________________  _______________________________________ 
 
_______________________________________  _______________________________________ 
 
How does this person know you?    How does this person know you? 
 
_______________________________________  _______________________________________ 
 

 

PART 5 - CERTIFICATION 

PLEASE READ CAREFULLY AND SIGN: 
 
I certify that I have never been convicted of child abuse or crimes against sexual morality involving children. 
 
I understand that if hired I will be asked to supply transcripts verifying that I have received the child-related 
training required. 
 
I understand that if hired, I will be asked to provide evidence from a physician that I am free of communicable 
illness and am physically able to do the job for which I am hired. 
 
I understand that if hired, a criminal background check will be done. 
 
I authorize AFTER SCHOOL personnel to contact the references I have provided as part of this application. 
 
I certify that the information provided within this application is correct to the best of my knowledge. 
 
 
Signature ____________________________________ Date ___________________________________ 
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AFFIRMATIVE ACTION SURVEY 
 
 
 
The following information will be used for Affirmative Action reporting 
purposes only, and is not part of this application form.  It will be removed 
before your application is screened and read or, if you prefer, you may 
remove it and mail separately.  In no case will this information be used for 
selection purposes. 
 
Please check the terms which you consider applicable to yourself. 

1. I am         MALE 

            FEMALE 

2. I consider myself to be    AFRICAN AMERICAN 

            ASIAN 

            HISPANIC or CHICANO 

            NATIVE AMERICAN or ALEUT 

            WHITE or OTHER 

3. I consider myself to be    HANDICAPPED 

            NON-HANDICAPPED 
 


