St. Albans Recreation Department Application for Employment

P. O. Box 867  39 Barlow St.  St. Albans, VT  05478

802-524-1500 X266   k.viens@stalbansvt.com  ~This is a 2 page application~

Position Applied for:______________________________________________________________________

Name:____________________________________________SS #__________________________________
Address:________________________________________________________________________________
Home phone:___________________________________Cell :_____________________________________
Email:________________________________________When are you available to work?_______________
How many hours per week do you require?_________Are you available for the entire season?___________

Do you need any time off? (Vacations, sports, swim team, etc.)_______________________________
Have you ever been suspended from school?_________For what reason?____________________________

________________________________________________________________________________________
EDUCATION:







Circle Years Completed:

High School:_________________________________
1
2
3
4

College:_____________________________________
1
2
3
4

Other:______________________________________
1
2
3
4
PREVIOUS  EMPLOYMENT:







Dates employed:
1. Company:______________________________________from__________to__________
Immediate Supervisor:__________________________________Phone:____________________

Reason for leaving:______________________________________________________________
2. Company:______________________________________from__________to__________
Immediate Supervisor:__________________________________Phone:_____________________

Reason for leaving:_______________________________________________________________
3. Company:______________________________________from___________to__________
Immediate Supervisor:__________________________________Phone:_____________________

Reason for leaving:_______________________________________________________________
May we contact any of your previous employers?    _______ 
LIST 3 REFERENCES:

Other than relatives and past employers

1. Name:______________________________________________Phone:____________________________
2. Name:______________________________________________Phone:____________________________
3. Name:______________________________________________Phone:_____________________________
What special interests do you have that might pertain to the position you are applying for?

Why do you think the St. Albans Recreation Department should hire you?
___________________________________________________________________
Applicants are considered for positions without regard to race, color, religion, sex, age, national origin or marital status.  The City of St. Albans is an equal opportunity employer.  

I hereby declare that the information provided by me in this application for employment is true, correct and complete to the best of my knowledge.  I understand that if employed, any misrepresentation or deliberate omission in my application may be justification for termination or refusal for employment.

I hereby authorize you to make any investigation of my personal and work history.  This investigation may include, but is not limited to, credit reports, criminal conviction records, motor vehicle driving records and previous employment history.  Further, I hereby release from liability and hold harmless this employer; it’s representatives, and all persons and organizations/companies for furnishing such information.

Signature of Applicant:____________________________________Date:___________
St. Albans Recreation Department  39 Barlow St. St. Albans, VT  05478
802-524-1500 x266  k.viens@stalbansvt.com   www.stalbansrec.com

                     





         








