Milwaukee Public Schools

Division of Recreation and Community Services
Supplementary Applicant Information

PLEASE NOTE:
THIS FORM MUST BE FILLED OUT IN ORDER TO PROCESS YOUR APPLICATION
No applicant for employment shall be discriminated against because of race, color, creed, religion, sex, genetic testing, sexual orientation, marital status, membership in the military reserves, national origin, ancestry, age, arrest or non-job-related conviction record, non-job-related physical or mental disability, or the use or nonuse of lawful products off the employer’s premises during nonworking hours.

Completion of questions 1 and 3 are mandatory.  Completion of questions 2, 4, and 5 are voluntary.  We ask, however, for your cooperation in completing the following information.  It will be treated confidentially.  The data collected will be used to process your application, to help us monitor the Milwaukee Public Schools’ Equal Employment Opportunity/Affirmative Action efforts and to comply with Federal record-keeping requirements.

PLEASE PRINT or TYPE

1.
NAME: _______________________________________________________________


Last
First
Middle

2.
Sex (please check one)       ___ Male
___ Female

3.
Date of Birth:  Month ______________     Day _______     Year  _________  

(This information will be used for conducting a criminal background check which is mandatory for all applicants.)

4.
Race (please check one)
___  Native American

___  African American

___  Asian/Oriental/Pacific Islander

___  Hispanic

___  White

___  Other

5.
Position applied for: ____________________________________________________

The above completed information is true to the best of my knowledge.

SIGNATURE:  ___________________________________
DATE:  ________________
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CBC Requested By:
_____________________________________________________

Site:
_____________________________________________________
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