Wellesley Public Schools Employment Form

Name: Sex:

First Full Middle Name Last M/F
Address:

House # Street Apt#

City State Zip
Telephone: Social Security No.:

Area Code Number

Email Address:

Date of Birth: Race/Ethnicity:
Month/Day/Year See selection codes

Position: Staft Date:

Month/Day/Year

School Location/Department:

Full Time: OR Part Time: . CHECK ONE
Emergency Contact Information:

Name:

Address:

Telephone:

Relationship to Employee:

*x*Information below to be completed by Professional Staff Only***

Payment Plan:
21 installments from September through June OR

26 installments from September through August OR
26 installments with lump sum

Licensure Information: Degree Subject:

License #: Issuer: Date of Issue:

revised 4/14



