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WVS TEACHER CONSULTANT APPLICATION 
PERSONAL INFORMATION  Date   

List courses you would like to teach, in order of preference: 

      

Name (L,F & MI)  Phone    

Address   Social Security Number   

City   State   Zip   email   

EDUCATION 

School Name & Location Major/Minor Degree 

College    

College    

College    

HS    

Other    

CERTIFICATION 

List current Wisconsin Teaching Licenses 

Level Area Expiration 
Date 

 Level Area Expiration 
Date 

       

       

       

EMPLOYMENT HISTORY 

List most recent first 

Dates      
From To Employer Location Position Reason for Leaving 

      

      

      

      



 
REFERENCES  
 
Name Position/Title Phone 
   

   

   

   

 
TECHNOLOGY RELATED INFORMATION 
 
What type of computer do you have access to?   
 
What Internet access do you use?    
 
List software applications you feel comfortable using:    
 
  
 
OUTSIDE/EXTRA ACTIVITIES RELATED TO DISTANCE EDUCATION  
(List any previous related experiences in this area) 
 
Have you taken or taught an online course?  (Please explain) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PROFESSIONAL DATA 
 
Are you presently under contract?       When will you be available to begin work?     
 
Have you ever been dismissed, asked to resign, or non-renewed?     If yes, explain on separate sheet. 
 
Have you ever been arrested or convicted of any felony, misdemeanor, or other offense, the circumstances of which 
substantially relate to the nature of the activities, and other related duties contemplated by this application?   
   If yes, describe in detail on separate sheet. 
 
Please list professional seminars attended, coursework, or titles of professional reading completed during the past 
year: 
 
 
 
 
 
 
 



BIOGRAPHICAL SKETCH:  
Provide a description of any of your experiences, teaching strategies or special talents which may contribute to your 
success and that of the students when teaching online.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONSULTANT APPLICATION  AGREEMENT 
 
I certify that the information given by me in this application is true in all respects, and I agree that if the information 
given is found to be false in any way, it shall be considered sufficient cause for denial of employment or discharge.  I 
authorize the use of any information in this application to verify my statements, and I authorize the past employers, all 
references, and any other persons to answer all questions asked concerning my ability, character, reputation, and 
previous employment record.  I release all such persons from any liability or damages on account of having furnished 
such information. 
 
    
 Signature of Applicant Date 
Application is considered complete when WVS receives a copy of your current WI teaching license. Please mail to WVS, Attn: 
Director, P.O. Box 449, Tomahawk, WI 54487. 
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Contract  /  Password / Login   


