APPLICATION FOR PART-TIME OR SEASONAL EMPLOYMENT
TOWN OF PENFIELD RECREATION DEPARTMENT
1985 BAIRD ROAD, PENFIELD NY 14526

DATE
Last First E-Mail Address
ADDRESS CITY/TOWN ZIP
HOME PHONE CELL PHONE
Are you over 17 years of age? Yes No
If not, do you have working papers? Yes No

PLEASE CHECK APPLICABLE: |am applying for:

Summer employment position (June, July, August)

Year round part time employment
Position(s) applying for:
Playgrounds: _ Regular __ Preschool Soccer Official:___ Certified: __Yes __ No
Sports Instruction: __ Basketball ~ Soccer  Lacrosse _ Qthieste)
Aquatics: __ Lifeguard _ WSI ____ Other: Please indicate
Office: ___ Data Entry ____ General

Other: Please explain

* Those who desire to develop and offer a program not currently offered by our department should cdPepifitdda
Recreation Program Proposal Form.

Do you hold current Red Cross Certification in any of the following? Yes No
(Please check all that apply) __ Lifequard __ WSI ___First Aid _ C{Bmmunity/ Adult/ Infant/ BLS)
Circle any/all that apply
Do you have a valid New York State Driver's License? Yes No
Have you had any traffic violations in the past 3 years? Yes No
Are you a citizen of the United States? Yes No
Were you ever convicted of any violation of law?* Yes No If yes, please list

conviction or violation

Can you perform the essential functions of the position that you are applying for with reasonable
accommodations, if needed? Yes No If yes, please explain needed accomodations

Have you ever applied for a position or previously worked for the Town of Penfield? Y N
If yes, give details

Summarize related skills, experience paid or volunteer and explain areas of interest that qualify you for
this job (Use additional paper if necessary)

* An answer of yes to this question does not represent an automatic bar to employment. Each case is considered and ee#tiated in
to the duties and responsibilites of the position for which you are applying.



EDUCATION: Years Date Major/
Name and Location of School Attended Graduated Degree

High School

College, Trade
or Business

Grad School/
Related Educ.
Experience

FORMER EMPLOYMENT: List employment, beginning with your most recent position.
Use additional sheets if necessary or attach a resume.

Month & Year Name & Address of Employer Describe Duties
From:
To:
Job Title: Supervisor:
Phone:
Salary:
From:
To:
Job Title: Supervisor:
Phone:
Salary:
From:
To:
Job Title: Supervisor
Phone:
Salary:

REFERENCES: Give the names of 3 persons not related to you, at least one of whom is a former
employer. (Do not use Penfield Recreation Department staff.)
Name Address & Phone Business/Relationship

1.

2.

3.

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation of all
statements contained in this application for employment as may be necessary in arriving at an employment decision.
In the event of my employment, | understand that false or misleading information given in my application or interview
may result in discharge. | understand also, that | am required to abide by all rules and regulations of the Town of
Penfield Parks and Recreation Department.

The Town of Penfield is an equal opportunity employer.

Signature of Applicant Date




