Monomoy Regional School District

Robin A. Millen, Ed.D. Michael MacMillan
Superintendent Assistant Superintendent of
Finance and Strategic Alignment
Melissa Maguire Jacob Voelker
Director of Student Services Treasurer
Last Name First Name Middle Name
M -
Former Name(s) Used Last 6 Digits of Sod al Security Number
Height Eye Color Date of Birth
Telephone Number Email Address

Current Address:

Name of Parent/Guardian (1):

Name of Parent/Guardian (2):

I am completing this form as a:

[_IMRsp empioyee [_Jvolunteer/parent [ substitute [ Jcoach [Jother:

Monomoy Regiond School District has beencertified by the Department of Justce Crminal Information Services |DOIS) for access to all orimimal case data
induding comd dion, non-conviction and pending. | understand that a aiminal record check will ke conducted for conviction, non-comiction and pending
criminal case information only and that it will not necessarily disqual ify me. The information below is comrectto the best of myknowledge.

Applicant Signature Date

signature of CORI/SORB Authorized Employee: 11111 (). Bedarse

Please attach a copy of your MA Driver's License

Administration Office: 425 Crowell Road, Chatham, MA 02633 e 508-945-5130 e Fax: 508-945-5133 ® www.monomoy.edu

Monomoy Regional School District is an equal opportunity employer and does not discriminate against any applicant based upon race, religion, gender,
national origin, age, disability, sexual orientation, gender identity or any other protected by federal state or local law.



