TOWN OF SANDWICH

RECREATION DEPARTMENT

Application for Waterfront Employment

________________________________________________
__________________________

NAME








Date of Birth
________________________________________________
__________________________

Home Mailing Address





Home Phone #

________________________________________________
__________________________

Summer Mailing Address (if different)



Summer Phone/Cell #

________________________________________________
__________________________

E-mail Address






Social Security #

PREVIOUS EMPLOYMENT

____________________________________
_____________
____________________

Organization





Phone #

Supervisor

____________________________________
_____________
____________________

Organization





Phone #

Supervisor

REFERENCES 
___________________________________

______________
____________________

Name






Phone #

Title

___________________________________

______________
____________________

Name






Phone #

Title

___________________________________

______________
____________________

Name






Phone #

Title

Do you have any Training in First Aid and/or CPR?

CPR Course Level_______________________
Date Completed/Expires__________________

First Aid Level__________________________
Date Completed/Expires__________________

Do you have American Red Cross:

Lifeguard Instructor______________________
Date Completed/Expires__________________

Lifeguard Training_______________________
Date Completed/Expires__________________

WSI Training___________________________
Date Completed/Expires__________________
Other__________________________________
Date Completed/Expires__________________

Are you currently available to work? 
 Y
N

What is the date in which you could start/end work? ________________________

Do you have any obligations to an organization which would require a leave of absence from work? 
Y
N
If yes, please explain and list all dates.

________________________________________________________________________

What High school did you graduate from? ______________________ Year___________

What college do you attend? ________________________________________________

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

_______________________________________________________________________

_______________________________________________________________________

What experience have you had that relates to the job which you are applying for?
________________________________________________________________________

________________________________________________________________________

Why are you interested in a position with the Sandwich Recreation Department?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I certify that answers given herein are true and complete. I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. This application for employment shall be considered active for a period of time not to exceed 45 days. In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer.

Signature of Applicant ____________________________________________
Date _____________________                                                                                                        

Sandwich Recreation Department

Nancy Morton-Director

PO Box 194

Center Sandwich, NH 03227

(603) 284-6473

www.town.sandwich.nh.us
parks.rec@cyberpine.net

