
EASTHAMPTON PUBLIC SCHOOLS 
Application for Employment 

50 Payson Avenue, 2nd Floor 
Easthampton, MA  01027 

Dr. Michelle Balch, Superintendent 
Personal Information 

Full Name: _________________________________________________________________ 

Address: ___________________________________________________________________ 

Phone: _____________________________________________________________________ 

Email: ______________________________________________________________________ 

Preferred Contact: ☐ Phone  ☐ Email 

Position(s) Applying For 

Please note that all full-time positions, including full-time teaching positions are listed on 
SchoolSpring.com.   

☐ Substitute Teacher​
☐ Paraprofessional​
☐ Substitute Paraprofessional​
☐ Substitute Nurse​
☐ Custodian​
☐ Administrative Assistant 

☐ Tutor ​
☐ Lunch Monitor​
☐ Other (please specify): 
__________________________________ 

Availability 

Days Available:  ☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday 

Grades/Levels: ☐ Elementary (PreK–5)  ☐ Middle (6-8) ☐ High School (9-12) 

Licensure (if applicable) 

Do you hold a valid MA DESE license? ☐ Yes ☐ No  License Number: ____________________ 

License Type(s) & Grade Level(s): ___________________________________________​
​
​
​
​
​
​

Applicant Name: __________________   
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You may attach a resume, or complete the following information, as applicable.  ​
Education/ Training 

Institution Degree Field of Study Year Completed 

​
Work Experience (most recent first) 

Employer Position Dates 

​
References​
Please list two professional references 

Name Title Phone Email 

​
Additional Required Questions 

1. Have you ever been employed by Easthampton Public Schools? ☐ Yes ☐ No​
 If yes, when and in what role? ___________________________ 

2. Are you authorized to work in the United States? ☐ Yes ☐ No 

The Easthampton Public Schools are an equal opportunity employer and do not discriminate against race, 
color, national origin, sex, gender identity, creed, marital status, disability, religion, or sexual orientation. 

Signature​
I certify that the information provided is true and complete to the best of my knowledge. I 
understand that providing false or misleading information may result in disqualification or 
termination of employment. 

Signature: ____________________________________  Date: _______________ 
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