
APPLICA.TION FOR EMPLOYMENT 

Farmington River l{�gional S�hool Districj 
555 North Main Road 

Otis, MA 01253 
Tel: (413) 269-4466 

Name: __________ --"----------------------
First Middle Last 

Address: __________________________________ _ 

· Phone#: ------------- Email:______ ..,,.,.... __ _ 

Position A.pplying·tor: _____________________________ _ 

Salary or Hourly Wage expected: ______________________ _ 

EDUCATION 
Name of School and Location Dates $e1Dester Hours/ Degree/Diploma 

Credits 

WORK EXPERIENCE· 

Employer Dates Position Held Supervisor/Phone Number 
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