
CHIPPEWA VALLEY SCHOOL DISTRICT (CVSD) 
 
 
 

ACKNOWLEDGEMENT OF CONDITIONAL EMPLOYMENT AND 
VOIDABLE EMPLOYMENT AT OPTION OF CVSD 

              
 
 
 
 

APPLICANT’S NAME:           
 
APPLICANT’S DATE OF BIRTH:      
 
 
 
 
I acknowledge that if I am employed as a teacher or school administrator or in a 
position requiring Michigan Board of Education approval prior to receipt by CVSD 
of my prior personnel records including any disclosure of prior unprofessional 
conduct as defined in MCL 380.1230(b)(8)(b); then, in that event, my employment 
shall be conditional and any disclosure of unprofessional conduct shall permit 
CVSD in its discretion to void and rescind such conditional employment. 
 
 
 
             

    Date               Signature 
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