
HUSTISFORD SCHOOL DISTRICT 
845 SOUTH LAKE STREET 
HUSTISFORD, WI 53034 

 
Authorization, Release and Certification Statement 

 
I authorize the Hustisford School District to investigate my personal employment history and I authorize 
any former employer, person, firm, corporation or government agency to give the Hustisford School 
District any information regarding my employment history. 
 

As part of the application process, the Hustisford School District will conduct a criminal information 
records check through IntelliCorp and/or the Wisconsin Circuit Court.  (A criminal record does not 
constitute an automatic bar to employment and except for felonies, a conviction record will only be 
considered if the circumstances of the conviction substantially related to the particular job for which you 
are being considered.  Wis. Stat. 111.335(d)(2) provides that school districts may refuse to employ or 
terminate employment of individuals who have been convicted of a felony, regardless of whether it 
relates to the particular job. 
 
In consideration of the Hustisford School District’s review of this application, I release from all liability 
and/or legal claims the Hustisford School District and every person seeking or providing information, 
whether it be oral or written.  A photocopy of this release shall be as valid as the original, and may be 
relied upon by all persons providing information. 
 
If employed, I agree to comply with all the rules and regulations of the Hustisford School District.  I also 
understand that employment is subject to the satisfactory investigation of the application.  I understand 
any false statements or misrepresentation of facts are grounds for dismissal.  I hereby certify that the 
statements above are true and correct to the best of my knowledge and belief. 
 
 
Applicant Signature _______________________________________________ Date_________________ 
 
 
Date of Birth ____________________     
 
Social Security Number_________________________________ 
(Copy or Verify by Administration) 
 
Driver’s License Number _________________________________________________________________ 
(Copy or Verify by Administration) 
 


