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EASTAMPTON TOWNSHIP SUMMER PARK PROGRAM 

APPLICATION FOR EMPLOYMENT 

(PLEASE PRINT CLEARLY) 

 
DATE OF APPLICATION: ___________________________________ 

FIRST NAME  ___________________________  

LAST NAME _______________________________________ 

ADDRESS:   ______________________________________City______________________ Zip 

_____________ 

PHONE:   ________________________ (Print clearly) E-mail 

________________________________________ 

 
Age as of July 1, of this year  (If under 18) ______ DATE OF BIRTH: _________________  

 

 T-shirt  size ______________ 

 

APPLICANT MUST BE AT LEAST 16 YEARS OF AGE AS OF JULY 1
ST

 OF
 
THIS YEAR 

TO BE CONSIDERED ELIGIBLE FOR HIRE. 

All  applicants 18 years and older must have a security background check done. 
If you are under 18 years old and have not worked for the Summer Park Program before, your parent must verify 

the above information. 

 The above information is accurate. _____________________________________  Date ______________ 

Parent Signature 

 

 Previous employment by Eastampton Recreation?     YES       NO  Position held 

___________________________________ 

 

WHICH AGE GROUP DO YOU PREFER TO WORK WITH? 

 ____ (5, 6, 7) ____ (8, 9, 10) ____ (11, 12, 13) (18 or >)  

EDUCATION 

NAME OF SCHOOL DATES ATTENDED  MAJOR DEGREE 

    

    

EXPERIENCE 

EMPLOYER- Name & phone # YOUR RESPONSIBILITIES  FROM                       TO 

    

    

    

EXTRACURRICULAR ACTIVITIES (Attach additional sheet as needed) 

NAME OF SPORT OR ACTIVITY YEARS PARTICIPATED 
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Please explain why you are interested in working for the summer park program. If you are a returning employee,  

what would you personally like to do different this year to improve your group? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

All information in this application is true to the best of my knowledge. If hired, I agree to work each day 

(8:45am to 12pm) of the six week Park Program. I have no other prior commitments during the program. 

 

YOUR SIGNATURE __________________________________________  

 

DATE _______________________ 
Form Revised 1/08 

 

 

 

If you have not been previously employed in the Summer Park Program, please attach two letters of 

recommendation to this application.  

One of the letters must be from a schoolteacher on school letterhead paper.  

All letters of recommendation must contain the writers address and home phone number. 
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