
Faribault Parks and Recreation
Application for EMPLOYMENT

NAME:_________________________________________________Date:________________

Address,City,State, Zip:__________________________________________________________

Home Phone Number:________________________Cell Phone#_________________________

Social Security Number____________________Driver’s License_________________________

Mark Position(s) Applying for:
________ Swim Lesson Instructor _______ Front Desk Staff

________ Lifeguard _______ Building Supervisor

________ Water Fitness Instructor _______ Skating Rink Attendant

________ Youth Sport Coach – please place a check by the sports you are interested in:
___ basketball    ____floor hockey    ____softball   ____baseball
___ football        ____ t-ball              ___ volleyball    ___ soccer

________ Youth Sport Official – please place a check by the sports you are interested in:
___ basketball    ____floor hockey    ____softball   ____baseball
___ football        ____ t-ball              ___ volleyball    ___ soccer

________ Adult Sports - please place a check by the sports you are interested in:
___ volleyball official ____basketball scorekeeper

________ Recreation Leader for youth programs

________ Parks Department

________ Faribault Family Aquatic Center (____ Lifeguard   ____Front desk, Concessions, slide attendant)

________Other_____________________________________________________________

Have you previously been employed by the City of Faribault?  _____ Yes   _____ No
If yes, when and what position______________________________________________

What certifications or licenses do/did you possess?  (list expiration date)

Do you know a second language(s):  ____ No   ____Yes   If Yes, please list___________________________
REFERENCES – (non-related)

Name and Occupation                                     Address Phone Number

1._________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________



WORK EXPERIENCE:

Educational Background:  circle the highest grade completed
Grade School High School     College Post-Graduate
1  2  3  4  5  6  7  8 9  10  11  12     13  14  15  16 MA  MS  PHD
Did you graduate from High School?  Yes_____  No______
Name of High School? _________________________________________________

List High School activities ______________________________________________

Name of college, university, technical, vocational, business school(s) attended?

School______________________________ Course of study___________________

Did you graduate?  Yes____  No____ Degree received if any_____________

List any relevant volunteer experience:_____________________________________
To the best of my knowledge all information on this application is true and accurate.

________________________________ _________________________
Your Signature Date

Employing Firm__________________________  Length of Employment:
Address_______________________________   From________________________________
Phone Number__________________________              Month Day Year
Your Title_____________________________    To__________________________________
Supervisor’s Name and Title_______________              Month         Day           Year
_____________________________________
Number and Type of positions you supervised      Hours per week:_______________________
____________________________________     Annual Salary:________________________
____________________________________     Reason for leaving:_____________________
Principal Responsibilities_________________      ____________________________________
____________________________________     May we contact this employer? ___yes  ___no
____________________________________     If no, explain_________________________

Employing Firm__________________________  Length of Employment:
Address_______________________________   From________________________________
Phone Number__________________________              Month Day Year
Your Title_____________________________    To__________________________________
Supervisor’s Name and Title_______________              Month         Day           Year
_____________________________________
Number and Type of positions you supervised      Hours per week:_______________________
____________________________________     Annual Salary:________________________
____________________________________     Reason for leaving:_____________________
Principal Responsibilities_________________      ____________________________________
____________________________________     May we contact this employer? ___yes  ___no
____________________________________     If no, explain_________________________


