NORMAN ROCKWELL MUSEUM 

P.O. Box 308   ~  Stockbridge, MA 01262  ~   413-298-4100, ext. 228
Employment Application
Personal
Date

Name

Street Address

City, State, Zip

Home Phone

Cell Phone

E-mail Address
Position Applying for

The Norman Rockwell Museum is open 7 days a week, year-round (holidays included except for New Years Day, Thanksgiving and Christmas).  Which days during the week are you unable to work?

Are you under 18 years of age?

Education





School & Location                                Course of Study    # of Years   Degree or Diploma
ELEMENTARY
HIGH SCHOOL

BUSINESS/TRADE

TECHNICAL

COLLEGE

GRADUATE

OTHER SKILLS

References

Please list reference other than former employers or relatives:

Name and Occupation 


       Address



        Telephone
1)

2)

3)

Membership in Professional Organizations

Exclude those which may disclose race, color, religion or national origin

Employment History

Please Begin With Current or Most Recent Employment

1)   Company Name



Telephone (     )

       Address





Employed –      From                    To

       Name of Supervisor


 
Weekly Pay -    Start                     Last

      State Job Title and Describe Your Work           
Reason for Leaving

________________________________________________________________________
2)   Company Name



Telephone (     )

       Address





Employed –      From                    To

       Name of Supervisor


 
Weekly Pay -    Start                     Last

      State Job Title and Describe Your Work           
Reason for Leaving

3)   Company Name



Telephone (     )

       Address





Employed –      From                    To

       Name of Supervisor


 
Weekly Pay -    Start                     Last

      State Job Title and Describe Your Work           
Reason for Leaving

____________________________________________________________________________________

4)   Company Name



Telephone (     )

       Address





Employed –      From                    To

       Name of Supervisor


 
Weekly Pay -    Start                     Last

      State Job Title and Describe Your Work           
Reason for Leaving

____________________________________________________________________________________

5)   Company Name



Telephone  (     )

       Address





Employed –      From                    To

       Name of Supervisor


 
Weekly Pay -    Start                     Last

      State Job Title and Describe Your Work           
Reason for Leaving

____________________________________________________________________________________

Military History

Did you serve in the U.S. Armed Forces?

If “yes”, in what branch?

Describe any training received

Signature

The information provided in this application is true, correct, and complete.  If employed, any misstatement or omission of fact on this application may result in my dismissal.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.

I give the Norman Rockwell Museum permission to investigate all past jobs held, including dates of hire, salary, job duties, quality and quantity of work and information that might help assess my character and release all past employers from liability for relinquishing this information.
Signature _________________________________________

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal penalties and civil liabilities.

Cut and paste your resume here:
-
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