APPLICATION FOR SEASONAL EMPLOYMENT

APPLICANT MUST BE 16 YEARS OF AGE TO APPLY.
POSITION(S) APPLYING FOR ________________________________  
DATE AVAILABLE ________________________________          HOW LONG AVAILABLE ___________________________

PERSONAL
  NAME ________________________________________________    SOCIAL SECURITY NUMBER ____________________

                             (last)                      (first)               (middle initial)

  PRESENT ADDRESS ________________________________________________________    PHONE  ___________________

                                                   (number & street)           (city)                  (state)        (zip)

  PERMANENT ADDRESS _____________________________________________________    PHONE  ___________________

                                                       (number & street)            (city)                (state)      (zip)

  DISABILITY/LIMITATION RESTRICTING JOB PERFORMANCE?     YES___  NO___  (If yes, explain) ________________

  ________________________________________________________________________________________________________

EDUCATION AND TRAINING

  ARE YOU CURRENTLY A FULL-TIME STUDENT?    YES  ____   NO  ____

  HIGH SCHOOL ATTENDED  ____________________________________          HIGHEST GRADE COMPLETED  __________

  COLLEGE ATTENDED _________________________________________         HIGHEST GRADE COMPLETED  __________

                              MAJOR  ______________________________   MINOR  _______________________________

  LIST  COURSES IN PARKS & RECREATION, RELATED FIELDS _________________________________________________

  __________________________________________________________________________________________________________

  LIST COURSES IN AQUATICS ______________________________________________________________________________

  __________________________________________________________________________________________________________

   HAVE YOU BEEN CERTIFIED IN ANY OF THE FOLLOWING?  IF SO, PLACE CHECK (X) IN SPACE PROVIDED.

                       CERTIFICATION                                 CERTIFIED BY (e.g., Red Cross)                        EXPIRATION DATE
       _______  FIRST AID                                             ___________________________                        __________________

       _______  CPR 



       ___________________________ 

     __________________                                                                                                                

       _______  ADVANCED LIFESAVING                 ___________________________

     __________________

       _______   WSI                                                        ___________________________                        __________________



       _______  OFFICIATING 

       ___________________________                        __________________

                      (LIST SPORTS)

      _______    OTHER                                                 ____________________________                       __________________

                         (DESCRIBE)

   LIST SPECIAL TRAINING (VOCATIONAL SCHOOLS, SHORT COURSES, WORKSHOPS) THAT YOU HAVE HAD IN 

   ADDITION TO CERTIFICATION LISTED ABOVE  ________________________________________________________

  _____________________________________________________________________________________________________

   IF THIS JOB DESCRIPTION REQUIRES THE OPERATION OF SPECIFIC MACHINERY OR SPECIAL  SKILLS, 

   LIST THOSE AT WHICH YOU ARE COMPETENT  ________________________________________________________

   _____________________________________________________________________________________________________

EMPLOYMENT HISTORY

  PLEASE LIST ALL PART-TIME AND FULL-TIME POSITIONS, GIVING PRESENT OR MOST RECENT POSITION FIRST.

  INCLUDE SELF-EMPLOYMENT AND MILITARY SERVICE.  ADDITIONAL SHEETS MAY BE ADDED IF NECESSARY. 

  MAY WE CONTACT YOUR PAST EMPLOYERS?    YES  ___  NO __

  1.     DATES WORKED     from _______________        to _____________      ENDING SALARY  ______       per      __________

          EMPLOYER’S NAME  ____________________________________SUPERVISOR’S NAME _________________________

          EMPLOYER’S ADDRESS ____________________________________________________ PHONE ____________________

          TYPE OF WORK  _______________________________________________________________________________________

          REASON FOR LEAVING _________________________________________________________________________________

  2.     DATES WORKED     from _______________        to _____________      ENDING SALARY  ______       per      __________

          EMPLOYER’S NAME  ____________________________________SUPERVISOR’S NAME _________________________

          EMPLOYER’S ADDRESS ____________________________________________________ PHONE ____________________

          TYPE OF WORK  _______________________________________________________________________________________

          REASON FOR LEAVING _________________________________________________________________________________

  3.     DATES WORKED     from _______________        to _____________      ENDING SALARY  ______       per      __________

          EMPLOYER’S NAME  ____________________________________SUPERVISOR’S NAME _________________________

          EMPLOYER’S ADDRESS ____________________________________________________ PHONE ____________________

          TYPE OF WORK  _______________________________________________________________________________________

          REASON FOR LEAVING _________________________________________________________________________________

REFERENCES

  LIST THREE PERSONAL REFERENCES WHO ARE NOT RELATIVES OR FORMER EMPLOYERS WHO KNOW YOU WELL ENOUGH         

  TO GIVE INFORMATION ABOUT YOU.

NAME                                                          ADDRESS                                                                 PHONE                     HOW LONG AQUAINTED

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

CERTIFICATE OF APPLICANT

  I HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND COMPLETE.  I UNDERSTAND THAT   

  IF EMPLOYED, FALSE STATEMENTS ON THIS APPLICATION SHALL BE CONSIDERED AS SUFFICIENT CAUSE FOR DISMISSAL.

DATE  ______________________   SIGNATURE  __________________________________________________________________________

