
CESA 8 Employment Forms 

Please complete this form along with the employment forms packet.  If you qualify for benefits, 

complete the 3 insurance enrollment forms.  Please bring all paperwork, DPI license (if applicable), 

transcripts (if applicable), and 2 forms of ID to CESA 8 HR.  

 

Full name:___________________________________ Alias/maiden name:________________________ 

Email:______________________________________ Position:__________________________________ 

Date of Birth:________________________________ SSN:__________________________________   

Address:_______________________________ City:____________________ State:____ Zip:_________ 

Phone 1:_______________________________ Phone 2:___________________________ 

Ethnicity (circle one): I am Hispanic or Latino  I am not Hispanic or Latino 

Race (circle one): American Indian or Alaska Native Asian  White  

 Black or African American  Native Hawaiian or Other Pacific Islander 

Emergency Contacts (name and phone number):_____________________________________________ 

 

Acknowledgements and Agreements (initial next to each): 

By signing below, I acknowledge that I have read and understand the policies referenced on this page.   

_____I acknowledge and agree to the Board of Control (BOC) Policy Manual found on CESA 8’s website-

http://www.neola.com/cesa8-wi/. 

_____TB Skin Testing- Per BOC Policies 3160 and 4160- Wisconsin state law requires all school 

employees complete a TB skin test.  If you have not had one in the last 12 months, schedule an 

appointment at the nearest clinic or health center.  If you have had one within the last 12 months, have 

your results sent to CESA 8 HR.  The BOC will reimburse up to $35 for the test upon receipt.    

_____Hepatitis B Vaccination-Per BOC Policy 8453.01- I have been informed about Hepatitis B and the 

vaccine through the Blood Borne Pathogen Expose Control Plan Policy, and understand that CESA 8 will 

provide the cost of the Hepatitis B vaccine if I so choose.   

_____Acceptable Use/Internet Safety- Per BOC Policy 7540- I acknowledge and agree to the technology 

usage agreement. 

_____Required Reporting of Staff Conduct and Student Abuse and Neglect- Per BOC Policies 8141 and 

8462- I acknowledge and agree to the DPI Child Abuse and Neglect reporting per Wisconsin state law 

also found on the DPI’s website- http://sspw.dpi.wi.gov/sspw_can. 

 

Signature:________________________________________________ 

Print Name:______________________________________________ 

Date:__________________ 

 

HR Office Checklist: Emp form       Direct Dep       DPI Info       I-9       W-4 Tech agreement  

Emp letter/Con       DPI License/Verif       Transcripts  

Health Ins (waive-ID card)       Flex       Dental Ins       Life Ins       WRS/Ann  

 

















CESA 8 TECHNOLOGY  

ACCEPTABLE USE/INTERNET SAFETY POLICY  

 

 

Please read this policy carefully before signing.  

 

I have read the CESA 8 Technology Acceptable Use/Internet Safety Policy. I agree to follow the 

rules contained in this policy. I understand that if I violate the rules, the matter may be reviewed 

by the CESA 8 Technology Committee and that my account can be terminated and I may face 

other disciplinary measures. I also understand that any violations may result in loss of access to 

technology as well as other disciplinary or legal action. Users are considered subject to all local, 

state, and federal laws.  

 

USER NAME: __________________________________________________________  

(Please print)  

USER SIGNATURE: ____________________________________________________  
 

USER PHONE NUMBER: ________________________________________________ 

 

USER PERSONAL EMAIL ADDRESS: _____________________________________ 

 

Date: ___________________________________ 

 

 

 

HR/Office Manager: ____________________________________________________  

 

Date: ____________________________________ 

 

 

Return to: 
Aly Tress 

CESA 8 

atress@cesa8.org 

223 W Park St 

Gillett WI  54124 

 

This space reserved for System Administrator:  

Assigned User Name: _____________________________________________________  

Assigned Temporary Password: ____________________________________________  

Reviewed and Approved: March 4, 2010  







CESA 8 Employee Sunshine Fund 
 

PURPOSE: The Sunshine Fund is established for the benefit of all CESA 8 employees, 
including itinerant teachers and program support staff.  It shall be used to 
purchase appropriate gifts for the birth of a child, death of an immediate 
family member (spouse, child, parent, sibling, and parent-in-law) or for the 
illness, accident, or operation of an employee.  Many projects at CESA 8 are 
financed by state & federal funds and are not meant for the above-
mentioned purpose.  To stay consistent with all projects, the Sunshine Fund 
was developed to finance such purchases. 

 
SOURCE 

OF FUNDS: The fund will receive its income from the personal donations of $15.00 per 
person per year. 

 
GUIDELINES 
FOR USE OF 
THE FUND: Expenditures from the fund will be made in the given year according to the 

following guidelines. 
 
  Upon notification, an appropriate gift and card will be purchased if an 
  employee has: 
 

1) A serious illness or accident that requires hospitalization and/or time 
away from work.  (A serious illness and accident are that which requires 
more than five day's recovery away from work.) 

2) The birth of a child. 
3) The death of an immediate family member  

 
When a staff member learns that a colleague meets the above guidelines, please 
inform the CESA 8 Sunshine Committee (Jennie Dirks, Sue Schuettpelz, or Aly Tress) 
immediately so the appropriate gift will be sent. 
 
The cost of the gift will be limited to $50.00 for illness/birth/recovery and $75.00 for 
funerals.  Gifts will consist of flowers, plants, fruit baskets, gift certificates, memorial 
funds, etc. 



 
TO: CESA 8 Employees 
 
Sunshine Fund Committee (Jennie Dirks, Sue Schuettpelz, and Aly Tress) 
 
SUNSHINE FUND PARTICIPATION 
 
The CESA 8 Sunshine Fund is for the benefit of all CESA 8 employees who choose to 
participate.  A contribution entitles a participating employee to receive flowers, gifts, etc. 
when ill or recuperating from an accident, and also funeral flowers and memorial gifts for 
immediate family members (spouse, child, parent, sibling, and parent-in-law). 
 
PLEASE RETURN THE BOTTOM HALF OF THIS FORM AS REQUESTED BY 
SEPTEMBER 30, 2015. 
 
If you have any questions or suggestions please contact Jennie Dirks, Sue Schuettpelz, or 
Aly Tress at the CESA 8 office (920-855-2114). 
 

SUNSHINE FUND PARTICIPATION 
2015-2016 SCHOOL YEAR 

 
Name:  
 
(Please check one below) 
 
□ I will participate in the Sunshine Fund 

To participate please return this form with a check made out to the CESA 8 
Sunshine Fund in the amount of $15.00 by September 30, 2015. 

 
□ I will NOT participate in the Sunshine Fund 
 Return to CESA 8 by September 30, 2015.   
 
Return to: CESA 8, Aly Tress, 223 W. Park St., Gillett, WI, 54124 
 

 

If you do not return this form by September 30, 2015 we will understand that you 
have chosen NOT to participate in the Sunshine Fund for the 2015-2016 school year. 

(An envelope will not be passed to cover circumstances  
involving employees who do not participate.) 
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