MONTPELIER PARKS & RECREATION
APPLICATION FOR SUMMER EMPLOYMENT

Name:

If Under 18, Parent’s Name:

Cell Number:

EMPLOYMENT DESIRED

POSITION(S) APPLIED FOR:
Head Lifeguard
Recreation Staff (16 & over)

Lifeguard

HAVE YOU WORKED FOR MONTPELIER PARKS & REC BEFORE?:

DATE YOU CAN START:

Date:
Date of Birth:
Phone Number:
Address:
E-mail:

Park Staff (16 & over)

Park Concession Stand

Please list any scheduling conflicts:

Activity Director (18 & over)
Slide Dispatcher (15 & over)
Other

Lifeguard Sub

Y N If yes, when:

IEEGUARD RED CROSS CERTIFICATION_ (Check all that apply)
LGT Exp. Date: OR Taking LGT Class  Completion Date:
WSI Exp. Date: OR Taking WSI Class Completion Date:

Other (please explain): None
LIFEGUARDS: If you have your certifications, please attach a copy to this application.
EDUCATIONAL BACKGROUND

SCHOOL LOCATION HIGHEST LEVEL ATTAINED DATES
HIGH SCHOOL
COLLEGE
OTHER
EMPLOYMENT RECORD
EMPLOYER NAME & ADDRESS DATES EMPLOYED POSITION REASON FOR LEAVING
PERSONAL REFERENCES (no family, please)
NAME ADDRESS OCCUPATION YRS. KNOWN

Print name:

Signature:



Becky
Line
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