[image: ]Town of Fairhaven
Massachusetts
Office of the Selectmen
Town Administrator’s Office
40 Center Street
Fairhaven, MA 02719

Tel: (508) 979-4023
Fax: (508) 979-4079

Application for Videographer:

Name:		Click here to enter text.

Address:		Click here to enter text.

Email:		Click here to enter text.

Cell phone:		Click here to enter text.

Please outline your current experience with A/V equipment:
Click here to enter text.



Please briefly list currently and previously held jobs. Include a contact phone number if possible:
Click here to enter text.

May we contact your previous employer? 
Click here to enter text.

Please provide two references who are not related to you. These references should be able to attest to your reliability, work ethic, and ability to operate equipment. Please include full name and a phone number:
Click here to enter text.
Click here to enter text.

Please forward this completed application to:
aobrien@Fairhaven-MA.gov
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