
 
    
 
 
 

HOLLISTON PUBLIC SCHOOLS 
HOLLISTON, MASSACHUSETTS  01746 

 

APPLICATION FOR EMPLOYMENT 
(Please Print) 

__________________________________________________________________________________________________ 
PERSONAL INFORMATION 

 
 
NAME ___________________________________________________________________________       ______________________ 
           LAST      FIRST      MIDDLE INITIAL  DATE OF APPLICATION 
 
PRESENT 
ADDRESS_________________________________________________________________________________________ 
        STREET & NUMBER                     TOWN OR CITY                   STATE      ZIP CODE 
 
PHONE 
NUMBERS_________________________________________________________________________________________________ 
             HOME                       CELL                    OTHER 
 
POSITION(S) YOU         SCHOOL 
ARE APPLYING FOR________________________________________________        BUILDING ________________________ 
 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION ALONG WITH THIS APPLICATION: 
 
 RESUME    COLLEGE TRANSCRIPTS 
 REFERENCES   CERTIFICATION(S)/LICENSURE (If Applicable) 
 
                                                                               _________________________________________________________ 
 
PLEASE WRITE A BRIEF STATEMENT GIVING ADDITIONAL INFORMATION REGARDING YOUR 
CANDIDACY FOR THIS POSITION: 
 
_________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
IMPORTANT:  THE HOLLISTON PUBLIC SCHOOLS IS AN EQUAL OPPORTUNITY EMPLOYER COMPLYING WITH THE 
REQUIREMENTS IMPOSED BY TITLE IX OF THE FEDERAL EDUCATION AMENDMENTS OF 1972 AND DOES NOT 
DISCIMINATE ON THE BASIS OF RACE, GENDER, RELIGION, NATIONAL ORIGIN, COLOR, HOMELESSNESS, SEXUAL 
ORIENTATION, AGE OR DISABILITY IN ITS EDUCATION PROGRAMS, SERVICES, ACTIVITIES, OR EMPLOYMENT 
PRACTICES.  THE APPLICANT SHOULD EXERCISE THE GREATEST CARE IN PREPARING THIS APPLICATION.  YOU MAY 
INCLUDE OTHER INFORMATION WITH THIS APPLICATION WHICH WOULD FURTHER EXPLAIN YOUR CANDIDACY.  
INFORMATION GIVEN HEREIN IS IN THE NATURE OF A REPRESENTATION AND IF INCORRECT ON A MATERIAL FACT 
WILL CONSITUTUTE SUFFICIENT CAUSE FOR CANCELLATION OF THE CONTRACT IN CASE OF ELECTION.  DO NOT 
OMIT ANY ITEM. 
 



WORK EXPERIENCE 
(BEGINNING WITH MOST RECENT) 

 
NAME AND ADDRESS OF EMPLOYER  DATES OF EMPLOYMENT  POSITION HELD          . 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 

EDUCATION 
 
         Name & Address of  

        School(s) Last Attended 
Dates Attended 
    From - To 

 
   Major  /  Minor 

 Date of  
 Graduation 

 
    Degree 

 
HIGH 
SCHOOL 

 
 
 
 

    

 
 
UNDER 
GRADUATE 
COLLEGE 
OR 
UNIVERSITY 
 

 
 
1. 
____________________________________ 
 
2. 
____________________________________ 
 
3. 
____________________________________ 
 
 

 
 
 
_________________ 
 
 
_________________ 
 
 
_________________ 

 
 
 
______________________ 
 
 
______________________ 
 
 
______________________ 

 
 
 
_____________ 
 
 
_____________ 
 
 
_____________ 

 
 
 
_____________ 
 
 
_____________ 
 
 
_____________ 

 
 
POST  
GRADUATE 
 
 

 
 
1. 
____________________________________ 
 
2. 
____________________________________ 
 

 
 
 
_________________ 
 
 
_________________ 

 
 
 
______________________ 
 
 
______________________ 

 
 
 
_____________ 
 
 
_____________ 

 
 
 
_____________ 
 
 
_____________ 

 
    
SCHOLASTIC HONORS:  ___________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
IF APPLYING FOR TEACHING POSITION, PLEASE PROVIDE THE FOLLOWING: 
 
STUDENT TEACHING EXPERIENCE 
 
SCHOOL NAME/ADDRESS    DATES FROM-TO   GRADE/SUBJECT 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
 
____________________________________________________ 
SIGNATURE OF APPLICANT 
 
/kc 
03/11 


