
NORTHSHORE EDUCATION CONSORTIUM 
Application for Employment 
112 Sohier Road • Beverly, MA 01915 • (978) 232-9755 • www.nsedu.org 

Position Information 

☐ Academic Year  ☐ Summer Program  ☐ On-Call / Substitute

Position Applying For: 

Date of Application: Desired Start Date: 

Personal Information 

First Name 

Middle Initial 

Last Name 

Address 

City / State / ZIP 

Primary Phone 

Secondary Phone 

Email 
Are you legally authorized to work in the United States?   ☐  Yes            ☐  No 

Will you now or in the future require sponsorship for employment visa status (e.g., H-1B)?   ☐  Yes ☐  No

Education 

Level School Name Location Degree / Diploma Major Graduation 
Year 

(Official transcripts may be required upon hire.) 

Certification / Licensure (if applicable) 

Type State 
Status 
(Received / 
Pending) 

License # Valid From Valid To 

Have you ever had a professional license or certification suspended or revoked?  ☐  No ☐  Yes
(Explain): ____________________________ 

http://www.nsedu.org/


Employment History 
(List most recent first; do not write “See Resume.”) 

Employer Position Title Dates 
Employed Supervisor Phone Reason for 

Leaving 

May we contact your current employer?   ☐  Yes ☐  No

References 
(Provide at least two professional references.) 

Name Title Organization Phone Email 

General Information 
How did you learn about this position? ___________________________ 

Have you previously worked for the Consortium?   ☐  Yes     ☐  No

If yes, when and in what capacity? _______________________________ 

Applicant Statement 
I certify that the information provided in this application is true and complete to the best of my knowledge. I 
authorize investigation of all statements contained herein, and I release all persons and organizations from liability 
for providing such information. I understand that any false or misleading information may result in disqualification 
or termination of employment. 

Signature of Applicant: ___________________________________________________________  Date: _______________________________ 

Northshore Education Consortium is an equal opportunity employer and does not discriminate based on race, 
color, religion, sex (including pregnancy, gender identity, and sexual orientation), national origin, age, disability, 
veteran status, genetic information, or any other status protected by law. 
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