	APPLICATION FOR SUPPORT STAFF POSITION

	
	For Office Use






	SOUTH SHORE REGIONAL SCHOOL DISTRICT
SOUTH SHORE VOCATIONAL TECHNICAL HIGH SCHOOL
476 Webster Street, Hanover, Massachusetts 02339-1215

Telephone 781.878.8822

Fax 781.982.0281

	
	





DATE OF APPLICATION 




I.
POSITION FOR WHICH APPLYING ________________________________________________________

II.
PERSONAL DATA

Name ________________________________________________
Soc.Sec. #______________________

Permanent Address__________________________________________________ Tel.____________________




(Street & No.)

(Town)

(State)
(Zip)

Business Address   __________________________________________________ Tel.____________________




(Street & No.)

(Town)

(State)
(Zip)

Can you perform all the functions of the job for which you are applying?  If not, please explain.


____________________________________________________________________________________________________
____________________________________________________________________________________________________

III.
SCHOOL COMPLETED

Name and Address of Institution
Dates Attended
Major Study
Minor Study
Degree



From:

-------------------------------------------------------


To






From:

-------------------------------------------------------


To:






From:

-------------------------------------------------------


To:

IV.
EXPERIENCE  (You may include any verifiable experience done on a volunteer basis.)

Name and Address of PreviousEmployer(s)
Dates of Service
Job Title
Salary



From:

---------------------------------------------------------------


To:





From:

---------------------------------------------------------------

To:





From:

---------------------------------------------------------------


To:





From:

---------------------------------------------------------------


To:
V.
INTERESTS AND HOBBIES

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

VI.
SALARY EXPECTED _____________________

VII.
REFERENCES 


Name and Title/Position

Address
Telephone #
----------------------------------------------------------------------
---------------------------------------------------------------

----------------------------------------------------------------------
---------------------------------------------------------------

----------------------------------------------------------------------
---------------------------------------------------------------

----------------------------------------------------------------------
---------------------------------------------------------------

----------------------------------------------------------------------
---------------------------------------------------------------

Note - Addresses should be complete, including zip codes - Telephone numbers should include area codes.

VIII.
USE THIS SPACE FOR ANY ADDITIONAL COMMENTS YOU WISH TO MAKE

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

IX.  RECORDS RELEASE AUTHORIZATION

I hereby give South Shore Regional School District permission to view or receive copies of records from schools, colleges, state agencies and former employers as required in the processing of my employment application.

__________________




_______________________________________________

(Date)






(Signature)

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal penalties and civil liability.

The South Shore Regional School District does not discriminate on the basis of race, color, national origin, age, sex, religion, sexual orientation, veteran's status, marital status, or handicap in admission to, access to, treatment in or employment in its programs and activities.  The following person has been designated to handle inquiries regarding the nondiscrimination policies:

Assistant Director/Principal

476 Webster Street, Hanover, MA  02339-1215

781-878-8822

Inquiries concerning application of nondiscrimination policies may also be referred to the Regional Director, Office for Civil Rights, U.S. Department of Education, J.W. McCormack P.O.C.H., Room 222, Boston, MA 02109-4557.

X.
CRIMINAL OFFENDER REQUEST INFORMATION FORM (C.O.R.I.)


SSRSD

Date:__________________
CH 385


G

South Shore Regional School District has been certified by the Criminal History Systems Board for access to all criminal case data including conviction, non-conviction and pending.  As an applicant/employee for the position of 



, I understand that a criminal record check will be conducted for conviction, non-conviction and pending criminal case information only, and that it will not necessarily disqualify me.  The information below is correct to the best of my knowledge.








Applicant/Employee Signature

APPLICANT/EMPLOYEE INFORMATION (Please Print)

LAST NAME




FIRST NAME



MIDDLE NAME

MAIDEN NAME/ALIAS (If Applicable)

DATE OF BIRTH:

/
/

SOCIAL SECURITY NUMBER:










(Requested, but not required.)

ADDRESS:









For Office Use Only

REQUESTED BY:
















SIGNATURE OF C.O.R.I. AUTHORIZED EMPLOYEE

CHSB USE ONLY

RECORD ATTACHED: 




NO RECORD: 


	For Office Use
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