
 
 
 

EMPLOYMENT APPLICATION   
Deadline May 1, 2011 

Applications and Background Check Forms must be received before the deadline in order to be fully 
considered for possible employment.  EOE/AA/M-F   

 
Name:________________________________________________    Phone:_____________________ 

Address:___________________________________________________________________________ 

email:_____________________________________________________________________________ 

High School:______________________________________   Class of:______________ 

College:_________________________________________    Class of:______________ 

 
Please circle the position for which you are applying:   Lifeguard    Swim Instructor (WSI)  

 Park(Gate) Attendant    Maintenance (must be at least 18 years of age) 

Sears Park Camp   Internship Other (specify)________________________ 

 Sports Camps                 Concessions  
 
What dates are you available to work (please list month and date): Starting____________ Ending__________ 
 
Please answer the following briefly but completely: 
1. State fully what your experience in recreation work has been. If you have no recreation work experience, 
please list last two jobs held with names and phone numbers of employer(s). 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
2. Please list any volunteer experience you have, including, specifically, volunteer experience in a recreational 
setting. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
3. Please state your reasons for wanting to work for the East Hampton Parks and Recreation Dept. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
4. Please give the names, addresses, and phone numbers of two (non-relative) references: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 20 East High Street 
 East Hampton, CT 06424 
 ofc:  860-267-6020 
 fax:  860-267-6453 

ruthp@easthamptonct.org 
smullen@easthamptonct.org 

ltirone@easthamptonct.org  
www.easthamptonct.gov  


