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APPLICATION FOR EMPLOYMENT
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Admissions, the provision of services, and referrals or residents shall be made without regard to race, color,
relipious ereed. disability, ancestry. national origin, are or sex. except as limited by state licensing regulations.

Address Telephone No.

Emaii

Name of High School:

Address:

MName of College: Semester Hours Completed:
Address: Degree Eamed:

ease Dist your thres most recent employers, dates of employment, and describe the type of work you performed. Continue on the reverse side
if necessary.

MName of Employer:
Address:
IMatac nf Frrmloumant: Tk Mwecrintinm: Titla:
{Dates of Emplovment: Ik Degeription: Tida:
Start End:
Name of Employer
Address:
|Dates of Employment: Job Description: Title:
Start End:
Mame of Employer:
Address:
|Dates of Emplovment: Job Description: Title:
Start End:
I! the spaces below, please check the position for which you are applying or for which you have been hired.
Director o Group Supervisor —_— _Aide e Substitute
Teacher Assistant Teacher Assistant Group Food Service
Supervisor
Camp Counselor Lifeguard Oither
|If other, please specify: Date you can start

Days of week you will be available for work: Hours of the day you will be available for work:




