
BOROUGH OF GLEN ROCK 

DEPARTMENT OF PARKS AND RECREATION 
 

 

 

 

ONE HARDING PLAZA, GLEN ROCK, NEW JERSEY 07452 

OFFICE NUMBER (201) 670 - 3951          •          FAX NUMBER (201) 670 - 3959 

 

 
Please complete and return the below Job Application to the Borough of Glen Rock’s Department 

of Parks and Recreation. If an interview is desired the applicant will be contacted, those not 
contacted will remain on file for future consideration. 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 

 

 
 
 

 

_________________________________________________   _______________________________ 

APPLICANT’S NAME (LAST, FIRST)       MALE/ FEMALE 

 

_________________________________________________   ________________________________   

DATE OF BIRTH (MM/DD/YYYY)      AGE*   

 

_______________________________________     ________________________________ 

EMAIL ADDRESS        GRADE IN SEPTEMBER 

       

_______________________________________     ________________________________ 

HOME PHONE NUMBER        CELL PHONE NUMBER 

 

_________________________________________________________________________________________________ 

CURRENT ADDRESS (STREET, CITY, STATE, ZIP CODE)  

 

* ALL HIRED EMPLOYEES UNDER THE AGE OF 18 MUST HAVE PROPER WORKING PAPERS 

COMPLETED PRIOR TO BEGINNING WORK. 

 

JOB POSITION APPLYING FOR:    __________________________________________________________ 

 

HAVE YOU EVER APPLIED WITH US BEFORE?   YES/ NO (CIRCLE)   IF YES, WHEN?   _____________ 

 
Have you ever volunteered for the service program Shovel ‘4’ Seniors?             YES/ NO (circle) 

APPLICANT’S CONTACT INFORMATION (PLEASE PRINT) 

EDUCATION INFORMATION 

HIGH SCHOOL:    ___________________________________  YEAR GRADUATED:  ______________ 

COLLEGE/ UNIVERSITY: ___________________________________  YEAR GRADUATED: ______________ 

• COURSE OF STUDY/ DEGREE IN COLLEGE    ___________________________________ 

 

 PLEASE SEE REVERSE SIDE  



BOROUGH OF GLEN ROCK 

DEPARTMENT OF PARKS AND RECREATION 
 

 

 

 

ONE HARDING PLAZA, GLEN ROCK, NEW JERSEY 07452 

OFFICE NUMBER (201) 670 - 3951          •          FAX NUMBER (201) 670 - 3959 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 

  

EMPLOYMENT HISTORY 

Please list the name, address, and telephone number of your previous employers starting with your current or most 

recent job. In addition, please include your job title. 

Employer 1:    ______________________________________________________________________ 

• Address:   ______________________________________________________________________ 
• Telephone Number:  ______________________________________________________________________ 
• Job Title   ______________________________________________________________________ 

 
Employer 2:    ______________________________________________________________________ 

• Address:   ______________________________________________________________________ 
• Telephone Number:  ______________________________________________________________________ 
• Job Title   ______________________________________________________________________ 

 
 
 

 

REFERENCES 

Please list the name, address, and telephone number of 2 references that are not a previous employer or related to you. 

 

Reference 1:    ______________________________________________________________________ 

• Telephone Number:  ______________________________________________________________________ 
 

Reference 2:    ______________________________________________________________________ 

• Telephone Number:  ______________________________________________________________________ 
 

 
 

 

CERTIFICATIONS 

Please check all that apply and include respective expiration dates. 

Basic First Aid:   __________      Expiration Date:   __________ 

Lifeguard:    __________      Expiration Date:   __________ 

CPR & AED:    __________      Expiration Date: __________

     
 
 

 

JOB STATEMENT & AUTHORIZATION 

Please write a brief statement explaining your job qualifications and why you would be a beneficial aspect to our program. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

        

 I hereby declare that I have filled out the above information honestly and accurately.  

 

____________________________________________________________    _____________ 

            Signature                    Date 

 


