MEDFIELD PUBLIC SCHOOLS

Secretarial Application Return to: Medfield Public Schools

Last Name:

Business Office
459 Main Street-3" Floor
Medfield, MA 02052

First: Tnit: Date:

Street, #:

Town, State, Zip:

Telephone #:

Social Security #:

EDUCATION

Name, Location of School | Dates Attended Degree/Diploma | Course of Study

High School

Business Scheol

College

Other Schools

WORK EXPERIENCE:

Name of Firm/Address Telephone | Type of Dates Reason for Leaving

Number Work From To

Please rate your skills in the following areas:

SKILLS:

Rank Your Skills (0 — 10; Low to High)

0]1[2(3]4]35]6]7]38

9

10

Typing

Stenography

Bookkeeping

Filing

Computer Ability

Business Machines: (hst)




Secretarial Application: Page 2

Any physical condition which would affect performance?

REFERENCES:

Please list persons qualified to answer questions concerning your capabilities for a position in a school

office:
Name Address : Telephone # | Occupation

Add any other pertinent information below: (Resume may be attached.)

1 attest that the above information is true and accurate.

Apphcant’s Signature Date

Rev.10/99

(Medfield is an Equal Opportunity Emplover.)




