[ ] CusTODIAN
Hull Public Schools [ ] SuBsTITUTE CUSTODIAN
Hull, Massachusetts [ ] OTHER

APPLICATION FOR EMPLOYMENT
BUILDING AND GROUNDS

NAME DATE

Last Name First Name Middle Initial / /
HomE ADDRESS

Street City/Town State Zip Code
SOCIAL SECURITY NO: TELEPHONE

- - HoMmE:
E-MAIL :
CELL:
o ———————————eeeeeea—————

YES NO

1. Have you held or do you hold any other full-time, part-time, seasonal, temporary, paid or
unpaid positions with the Town of Hull? If so, please provide title(s), description and
dates.

2. Areyou a United States Citizen?

Are you a veteran?

4. Do you have any physical conditions that would prevent you from performing tasks such
as moderate to heavy lifting? If yes, please explain:

w

5. Have you ever been known by any other name? If yes, please list name(s).

6. Are you now employed? If yes, Title
Current salary:
7. May we contact your present employer for information?

Date you could start work: / /
8. Have you ever applied to the Hull Public Schools before? If yes, when and for which
position?

9. If related to anyone in our employ, please state name, relationship and department:

10. How did you find out about this position?

In case of emergency, please notify :

Name Phone

Recognizing the confidential and sensitive nature of the information involved, only the Superintendent or Business Manager and
their confidential/executive secretaries and/or designees shall have access to such data and only to the extent such information is
needed for the performance of his/her duties, as follows: for the purpose of considering and making decisions for the retention of
current or hiring of prospective employees.
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Hull Public Schools
Hull, Massachusetts Name

High School From /To
College
Other
Other

License/
LICENSE AND CERTIFICATIONS: Certification #

List any licenses and/or certifications you hold.

w N =

Do you have any other experience and/or skills that you feel would especially qualify you to work in the area
for which you have applied? You may include your work experience, any verifiable work performed on a
volunteer basis, civic and/or community service. Please be specific.

ASSIGNMENT PREFERENCE:

Elementary [ ] Middle School [ ] High School [ ]

(Note: placement will be at the discretion of the Superintendent/Superintendent’s designee)
REFERENCES:

List below the names of (3) persons, not related to you, whom you have known at least one year:
Name: Address: Phone #: Years acquainted:

EXPERIENCE:

Have you had any experience as a custodian, working in buildings or in maintaining grounds? If yes, please state where
and when, and describe your duties/responsibilities:

Have you had any experience working with children and/or teachers? If yes, please state where and when, and
describe your duties/responsibilities:

FORMER EMPLOYERS:
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Hull Public Schools
Hull, Massachusetts Name

List your last three (3) employers, starting with the most recent first.

Month/

Year Name & Address of Employer Salary Position Reason for Leaving

From:

To:

From:

To:

From:

To:

GENERAL INFORMATION:

It is unlawful in Massachusetts to require or to 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.

| authorize investigation of all statements contained in this application. | understand that any misrepresentation or
omission of facts in this application is cause for dismissal.

All prospective employees for the Hull Public Schools are subject to a Criminal Offender Record Information (CORI) and
Statewide Applicant Fingerprint Identification System (SAFIS) search. The Superintendent/Assistant Superintendent of
Schools reserves the right to rescind any offer of employment based upon the information received from the
CORI/SAFIS searches.

| agree to keep all student information confidential and understand that failure to do so could result in removal from
this position.

| have read and fully understand all that is contained in this application. To the best of my knowledge, all statements
made by me in the completion of this application are true.

Date: Signature of Applicant:

Please address application to: Hull Public Schools
Office of the Superintendent
Human Resources
180 Harborview Road, Suite 2
Hull, MA 02045

The Hull Public School System Does Not Discriminate On The Basis of Age, Race, Color, National Origin, Sex, Gender Identity, Homelessness, Disability,
Religion, or Sexual Orientation
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