Borough of Glen Rock

Department of Parks and Recreation
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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.
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Applicant’s Contact Information (please print)








_________________________________________________			_______________________________


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)





Education Information





High School: 			___________________________________		year graduated: 	______________


College/ University:	___________________________________		year graduated:	______________


Course of Study/ Degree in College				___________________________________








 Please See Reverse Side (





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











One Harding Plaza, Glen Rock, New Jersey 07452

Office Number (201) 670 - 3951
          (          Fax Number (201) 670 - 3959

