WARREN HILLS REGIONAL
SCHOOL DISTRICT

APPLICATION FOR EMPLOYMENT  For position of:

DATE:

SOCIAL SECURITY #: DATE OF BIRTH:
Dr./Mr./Mrs./Miss/Ms.

(Circle One) (Last Name) (First) (Middle)

Permanent Address:

Phone #: EMAIL:
Are you now under contract? Date of Expiration
Where ?

When will you be available to us?

Present Salary $ Expected Salary $

REFERENCE LIST: (Name former and present supervisors or administrator or others who are
knowledgeable of your professional background or performances.)

Name Title Complete Mailing Address Telephone #

(Provide at least three references - Attach additional sheets if necessary)

WARREN HILLS REGIONAL SCHOOL DISTRICT DECLARATION OF NON-DISCRIMINATION:

The Warren Hills Regional School District will not enter into any contract with a person, agency or
organization of which it has knowledge that such person, agency or organization discriminates on the basis
of race, color, creed, religion, sex, ancestry, national origin, handicap or social or economic status, either in
employment practices or in the provision of benefits or services to students or employees.

(Your Signature) (Date)
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