Employment Application
Parsons Recreation Commission

Position Applying For: ___________________________________________________________Date of Application: _______________________

Name: _______________________________________________________________________________________________________________
		Last					First				Middle

Address: _____________________________________________________________________________________________________________	
		Street				City			State		Zip

Phone: (_____) _______________________________________		Date Available to Start: __________________________________

Type of Employment Desired:	_______ Full Time		_______ Part Time		_______ Temporary	

Have you ever been convicted of a felony?			_______ Yes		_______No

If yes, please explain: ___________________________________________________________________________________________________

Have you ever been employed here before?			_______ Yes		_______ No

Are you legally eligible for employment in this country?		_______ Yes		_______ No

If you are under 18, do you have a work permit?		_______ Yes		_______ No


Education

High School: ______________________________________________________ Address:____________________________________________

From: ___________ To: ____________	Did you graduate:  	_______ Yes	_______ No

College:__________________________________________________________ Address:____________________________________________

From: ___________ To: ____________	Did you graduate:  	_______ Yes	_______ No	Degree: ___________________

Other: ___________________________________________________________ Address:____________________________________________

From: ___________ To: ____________	Did you graduate:  	_______ Yes	_______ No	Degree:___________________


Work Experience (List most recent work experience first)

Company Name: ____________________________________________ _______Immediate Supervisor:_________________________________

Address: _____________________________________________________________________________________________________________
		Street/P.O. Box			City			State		Zip

Job Title:_____________________________________________________________ Phone: (____)_____________________________________

Job Description: (duties, skills, equipment used) ______________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________






Company Name: ____________________________________________________Immediate Supervisor:________________________________

Address: _____________________________________________________________________________________________________________
		Street/P.O. Box			City			State		Zip

Job Title:_____________________________________________________________ Phone: (____)_____________________________________

Job Description: (duties, skills, equipment used) ______________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Company Name: ____________________________________________ _______Immediate Supervisor:_________________________________

Address: _____________________________________________________________________________________________________________
		Street/P.O. Box			City			State		Zip

Job Title:_____________________________________________________________ Phone: (____)_____________________________________

Job Description: (duties, skills, equipment used) ______________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________


Additional Information that could help you qualify for this position (classes, certificates, current licesnes, specific equipment and skills)

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

List References (preferably persons who know about your work/training)
Name					Address					Phone Number

______________________________________________________________________________________(____)__________________________

______________________________________________________________________________________(____)__________________________

______________________________________________________________________________________(____)__________________________

With my signature below I certify that all information on this and all attached pages are true, correct to the best of my knowledge and contain no willful falsifications or misrepresentations. I authorize all former employers to release job-related information may have about me and I release all persons or companies from any liability or responsibility for providing such information.

Signature: _________________________________________________________________________Date:_______________________________
