
MASSACHUSETTS ASSOCIATION OF SCHOOL COMMITTEES
ONE McKINLEY SQUARE, 2ND FLOOR

BOSTON, MASSACHUSETTS 02109

AN EQUAL OPPORTUNITY EMPLOYER

APPLICATION FOR FIELD DIRECTOR   

Personal Information:

Name  _________________________________________________________ 	 Home Phone_______________________________

Address_________________________________________________________ 	 Work Phone_ ______________________________

_______________________________________________________________ 	 Cell Phone_________________________________

city	 state	 zip

Email Address ______________________________________________________________________________________________

How may we contact you?     n  at work    n  at home    n  by e-mail      n  by cell phone

Are you licensed as motor vechical operator?  n   YES    n   NO

Employment Information:

Are you presently employed? __________________________________________________________________________________

If yes, how long? _ ___________________________________________________________________________________________

Name of Employer ___________________________________________________________________________________________

Position ___________________________________________________________________________________________

Academic and Professional Training:

High School(s), Colleges, Universities Attended	 Location	 Degree

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________



Work Experience:

No. Years Dates From/To  Position  Employer

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Other Relevant Experience including School Committee Experience:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Professional Skills (i.e. communications, technology, language, etc.):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________



References:

Please list below the names and addresses of three persons who have knowledge of your professional 
competence and character, whom we may contact should you become a finalist.

Name _____________________________________  Address   ______________________________________________________

Relationship  _______________________________ Phone Number __________________________________________________

Name _____________________________________  Address   ______________________________________________________

Relationship  _______________________________ Phone Number __________________________________________________

Name _____________________________________  Address   ______________________________________________________

Relationship  _______________________________ Phone Number __________________________________________________

A complete application form includes the following:

_____ 1.  A completed and signed application form.

_____ 2.  An up-to-date resume.

_____ 3.   Please submit a personal statement describing your major accomplishments and the specific skills you can 

bring to the position of Field Director.

All application documents listed above must be received in the MASC office on or before Friday, August 14, 2026 at 3:00pm. 

Signature_________________________________________________________     Date  __________________________________

Send all information to: MASC
  c/o Ann-marie Martin
  One McKinley Square
  Boston, Massachusetts 02109
  Telephone: (617) 523 – 8454
  FAX: (617) 702 – 4111

Or email all information to Ann-marie Martin: amartin@masc.org

For further information please contact Glenn Koocher at gkoocher@masc.org (617-733-0497) 

Our mission is to support the betterment of a strong public education for all students and to achieve excellence in school 

committee leadership across the Commonwealth through ongoing advocacy, training, and services for member districts.

MASC is an equal opportunity employer and is committed to diversity, equity, and inclusion among its staff and in its work.
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