
                               
Crabapple Park & Pool  

APPLICATION FOR EMPLOYMENT 

 
 PERSONAL INFORMATION:                     DATE: 

 

NAME: 
 LAST FIRST MIDDLE 
 

 

PERMANENT ADDRESS 

 STREET                   CITY                             STATE                                 ZIP  

  

PHONE NUMBER: ( )                                                     

 

CELL PHONE: (          )                                                    BIRTH DATE:                                                       
                 

EMPLOYMENT DESIRED:  Position Desired:  

Manager _________ Must be 21 years of age 

Assistant Manager                    21 years of age preferred 

Lifeguard _________ Must be 15 years of age 

Maintenance _________ Must be 18 years of age 

Concession                    Must be 15 years of age 

 

   
Lifeguards- attach copies (Both Sides) of your CURRENT Certification, CPR certification and First Aid 
Certification to this application. 

 

ARE YOU   CURRENTLY EMPLOYED? Yes or No; If yes where____________________________ 

 

 Date you can start ___________________________________________________ 
 

EDUCATION: 

 

 

 

 

SPECIAL TRAINING: 

 

ACTIVITIES: (CIVIC, ATHLETIC, ETC.) 
(EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, CREED, SEX, MARITAL STATUS, AGE, COLOR OR NATIONAL ORIGIN OF 

ITS MEMBERS.) 

 

 

(CONTINUED ON OTHER SIDE) 

L
A

S
T

 

 

F
IR

S
T

 

 

M
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D
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E
 

 

 

SCHOOL 

 
NAME AND LOCATION Graduated Major Subjects GPA 

  5 
HIGH SCHOOL  a 

 YES YES NO NO   

 

COLLEGE ;; 
     

 

OTHER (SPECIFY) 
     

 



 

 
 

FORMER EMPLOYERS: LIST YOUR LAST FOUR EMPLOYERS, STARTING WITH PRESENT OR MOST RECENT. 

DATE 

MONTH AND 

YEAR 

NAME AND ADDRESS OF 

EMPLOYER 

SALARY POSITION REASON FOR LEAVING 

FROM  $ 

PER 

  

TO   

FROM  $ 

PER 

  

TO   

FROM  $ 

PER 

  

TO   

FROM  $ 

PER 

  

TO   
 

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR 

NAME 

 
ADDRESS BUSINESS YEARS ACQUAINTED 

1. 
   

2. 
   

3. 

   

 

IN CASE OF EMERGENCY, NOTIFY: 
 NAME 

ADDRESS: ____________________________________________________________PHONE:_________________ 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. I UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS 

CALLED FOR IS CAUSE FOR DISMISSAL. FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF 

THE DATE OF PAYMENT OF MY WAGES, AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE. 

 

SIGNED: DATE:_________________________ 

 
Mail Application to: Sewickley Township Parks & Recreation, 201 Highland Avenue, Herminie, PA 15637 

 
 

APPLICANT - DO NOT WRITE BELOW THIS LINE 

INTERVIEWED BY: DATE: 

 

REMARKS: 

 

 
 

NEATNESS: 

 
ABILITY: 

                                                                                                  START 

HIRED: POSITION: _____________DATE:______________________SALARY: __________ 
 

APPROVALS: 1.____________________________  2. __________________________   
 EMPLOYMENT MANAGER                              General Manager   

 

This employment application has been designed for general use throughout the United States, At the time of publication, every effort was made to assure that the form complies with all general and certain state requirements prohibiting employment discrimination. 

However, legal requirements may vary from state to state and laws change frequently.  


