
Town of Hyde Park Recreation Department

Seasonal Employment Application

Please type or print legibly.

                                                                                                                        
Name Date

Notice to applicants:
Federal and state law require that all applicants be considered without regard to race, 
color, religion, sex, age, national origin or handicap. We believe in and fully support the 
principle of equal employment opportunity and will fulfill out obligations to the fullest.

I. Personal Data

                                                                                                                                                                
Name Social Security Number

Permanent Street Address

                                                                                                                                                                

                                                                                                                                                                

                                                                                                                              
City State Zip Code

                                                                                                                                                                
Telephone Number Email Address

Position applied for (circle one):

Specialty Day Camp Counselor Day Camp Specialty Instructor

Lifeguard Swimming Instructor Intern Instructor

Parks Maintenance Tennis Instructor Camp Director

Health Officer Camp Registrar

                                                                                                                                                
Dates available
All employees should be available for full season. Exceptions must be discussed during interview.

Are you over 18? If no, hire is subject to minimum legal age verification. (circle one) YES NO

                                                                                                                                                                
Drivers License Number State Issued
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Town of Hyde Park Recreation Department

Seasonal Employment Application

Please type or print legibly.

                                                                                                                        
Name Date

II. Certifications
Please list date, attach photocopy of certificate

Certification Valid date

American Red Cross Standard First Aid

Responding to Emergencies

CPR

CPR for the Professional Rescuer

Water Safety Instructor

Lifeguarding

American Heart Association CPR Level?

Other certifications/qualifications/skills

                                                                                                                                                                

                                                                                                                                                                

III. Education

                                                                                                                                                                                  
Name of High School Date of Last Grade Completed

                                                                                                                                                                                
City of High School Date of Graduation

                                                                                                                

                                                                                                                                                                                
Name of College Last year completed (e.g. Junior)

                                                                                                                                                                                
City of College Degree Obtained (if applicable)

                                                                                                                                                                
College Major(s) College Minor(s)

Extracurricular Activities:
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Town of Hyde Park Recreation Department

Seasonal Employment Application

Please type or print legibly.

                                                                                                                        
Name Date

                                                                                                                                                                

IV. Employment History

                                                                                                                                            
Company Name

                                                                                                                                            
Address

                                                                                                                                            
Contact Phone Number

                                                                                                                                            
Position/Job Title Pay Rate

                                                                                                                                            
Dates Worked Reason Left (if applicable)

                                                                                                                                            
Company Name

                                                                                                                                            
Address

                                                                                                                                            
Contact Phone Number

                                                                                                                                            
Position/Job Title Pay Rate

                                                                                                                                            
Dates Worked Reason Left (if applicable)

                                                                                                                                            
Company Name

                                                                                                                                            
Address

                                                                                                                                            
Contact Phone Number

                                                                                                                                            
Position/Job Title Pay Rate
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Town of Hyde Park Recreation Department

Seasonal Employment Application

Please type or print legibly.

                                                                                                                        
Name Date

                                                                                                                                                
Dates Worked Reason Left (if applicable)

V. References

                                                                                                                                            
Name

                                                                                                                                            
Address

                                                                                                                                            
Relationship Phone Number

                                                                                                                                            
Name

                                                                                                                                            
Address

                                                                                                                                            
Relationship Phone Number

                                                                                                                                            
Name

                                                                                                                                            
Address

                                                                                                                                            
Relationship Phone Number

VI. Affirmation and Authorization To Release Information
I affirm that the statements made on this application are true. Furthermore, I understand 
and agree that the Town of Hyde Park can and will seek information about me and I 
specifically authorize disclosure of information and agree to hold all persons harmless for 
the same.

                                                                                                                                                                
Signature Date
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