
 EMPLOYMENT APPLICATION 
 
 TRI-TOWN SCHOOL UNION 
 (Topsfield, Boxford, Middleton) 
 28 Middleton Road     
 Boxford, MA 01921   
 (978) 887-0771 
 

Name:_____________________________________  Social Security #:_____________________ 
 
Address:___________________________________  Phone Number:_______________________ 
 

 ____________________________________ 
 
Position Applying For:___________________________________ 
 
When Available to Start:_________________________________ 
 
Minimum Acceptable Hourly Rate:________________________ 
 
 
Education: 
High School_______________________________________________ Year Graduated:________________ 
 
College (s)______________________________Degree:____________ Year Graduated:________________ 
 

     ______________________________ Degree:____________  Year Graduated:________________ 
 
 
Current and Previous Work Experience (begin with most recent): 
Name of Company     Position Held     Start:MO/YR            End:MO/YR 
 
1)________________________________________________________________________________________ 
 
2)________________________________________________________________________________________ 
 
3)________________________________________________________________________________________ 
 
4)________________________________________________________________________________________ 
 
Work References (for above experience): 
Individual=s Name     Name of Company   Phone Number 
 
1)________________________________________________________________________________________ 
 
2)________________________________________________________________________________________ 
 
3)________________________________________________________________________________________ 
 
4)________________________________________________________________________________________ 
Other:  List other experiences with children (ex: CCD Teacher, camp counselor, tutor, nanny, etc.)   Please 



state where and how long. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Computer Skills: (Please list programs familiar with) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 
PLEASE COMPLETE THIS SECTION ONLY IF APPLYING FOR A SCHOOL NURSE  POSITION. 
****************************************************************************************** 
State Registration:   Mass.  Yes____   Other State(s):____________________________________ 

         No ____ 
 
Are you licensed as a nurse through the Massachusetts Department of Education?______ 
 
If so, please list: Licensure Number ______________________  Expiration Date_________________ 
 
Professional Associations:____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Other Associations:__________________________________________________________________________ 
__________________________________________________________________________________________ 
 
****************************************************************************************** 
 
The facts set forth above in my application for employment are true and complete.  I understand that if 
employed, false statements on this application shall be considered sufficient cause for dismissal. 
 
____________________________________________   ______________________________ 

Signature of Applicant       Date 
 
 
An Equal Opportunity Employer as required by Title IX and Chapter 622. 
 
                                March, 2004 
      
 
 
 


