
 

 

Town of York, Maine 
Parks and Recreation Department 

APPLICATION FOR EMPLOYMENT 
 

PERSONNEL INFORMATION 
 
 
Name:__________________________________    Date of Application:__________________ 
 
Summer Address:_____________________________________________________________ 
                                  Mailing and Street Address                                         City                             State                            Zip 

 

Summer Telephone: (       ) - _____________Year-Round Telephone: (       ) - _____________ 
                                                         Area Code                                                                                                                          Area Code        

Year 
 Round Address:______________________________________________________________ 
                                  Mailing and Street Address                                         City                             State                            Zip 

 
 
Social Security# ______ - _____ - ________  If under 16 years old, do you have a current work permit? ! Yes ! No 
 
Are you a United States Citizen or Alien authorized to work in the United States? ! Yes ! No 
 
Do you currently hold a valid driver’s license ! Yes ! No  If yes, State____ Number:__________________________ 
 
EDUCATION 
 

 Name and Location  Years 
Attended 

 Did you 
Graduate? 

High School      

College      
Special Certifications:      

 
FORMER EMPLOYMENT 
 
List your last three (3) employers starting with the most recent: 
 
Date (Mo/Yr) Name/Address of Employer Salary Position Reason for Leaving
From______ 

To______ 
    

From______ 
To______ 

    

From______ 
To______ 

    

 
 
REFERENCES 



 

 

 
Give the name of three (3) persons not related to you, that you have known for at least one year: 
 
Name Address Business Years Acquainted 
    
    
    
 
EMPLOYMENT DESIRED 
 
Position desired:_______________________________________________________________________________ 
 
Date that you can start: __________________________    Last date you can work:__________________________ 
 
Are you employed now?_________  Where?_________________________________________________________ 
 
Can we inquire with your employer?______  Have you applied here before?_______  If yes, when?_____________ 
 
What experience or education do you have to offer this position?_________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Please tell us about your leisure activities and hobbies:  ________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Feel free to add any additional information that you feel might be pertinent to the position that you are applying for. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

WHEN COMPLETED, PLEASE RETURN APPLICATION TO: 
 

York Parks And Recreation Department 
Attn:  Michael J. Sullivan, Director 

186 York Street 
York, ME  03909 


