TOWN of RHINEBECK RECREATION
Application for Employment

Today’s Date:
Full Name: Date of Birth:
Home Phone: Cell Phone:
Email Address:
Mailing Address:

Are you legally eligible for employment in the U.S.? Yes No
If you are under 18 years of age, can you provide proof of age?

Do you have working papers? Yes No

Position(s) you are applying for:

What date can you begin working?

List skills or qualifications you possess which will be of specific benefit in
the job you are applying for:




80 East Market Street
Rhinebeck, New York
12572 (845) 876-3409
(845) 876-5885/Fax

CERTIFICATIONS

Certifications: Copies of all certifications must be submitted with application to be accepted. All
certifications must be current for the " summer season or a copy of your class registration
will be required. Please note: CPR must be updated yearly.

Certifications Expiration Date
EDUCATION
High School Name City/State
Current Year 1 2 3 4 Did vou graduate?
licge Nam City/
State
Current Year 1 2 3 4 Did I te?




Additional Education/Training:

WORK HISTORY/REFERENCES

If you have no prior work experience, please list three personal references. You may not include
family members. All references will be checked prior to employment.

Current or most recent emplover:

From: To: Job Title:

Reason for Leaving:

Supervisor Name:

Supervisor phone number:

May we contact your supervisor as a reference? Yes No

Next most recent emplover:

From: To: Job Title;

Reason for L.eaving:

Supervisor Name;

Supervisor phone number:

May we contact your supervisor as a reference? Yes No

Next most recent emplover:

From: To: Job Title:

Reason for L.eaving:




Supervisor Name:

Supervisor phone number:
May we contact vour supervisor as a reference? Yes No

Please note, all employees and volunteers who will be working with children will have their

personal identification cleared by the National Sex Offender Registry.



