GRAND BLANC PARKS & RECREATION

We Create Community Through People, Parks and Programs
Un Egual Oppertunity Employer 360 E. Grand Blanc Rd.
Grand Blanc, M1 48439

Part-time and /or summer employment application  phone: (810) 694-0101
Fax: (810) 695-0888

Today’s Date http://www.gbparks.com
Position/Job Title Appling For Over 18 years ol@é® Y _ No
Name SS#

Last First Ml
Address
Number Street City State Zip Code
Telephone (Home) preiae (Cell)
E-Mail Hatecan start work
Emergency Contact Name Telephone
Have you worked or applied for work with GBPR before? Yes No When
Special Skills or Interest (Tennis, Lacrosse, Baseball, Art etc)
EDUCATION
Current HS Student HS Graduate Current College Student Colleger@duate
List Schoal List School & Year List School(s) List School(s) & Year
Class Status (exp. Junior) | GPA List Field of Study Degrees and Field
Current Certficates/Licenses (Attach copies) Yes Valid Uht

Current Standard First Aid

Current CPR

Current Livesaving / Lifeguard

Current Water Safety Instructor

Valid Drivers License

Other Certificate/License? Please List

Revised 10/05



Paid Experience

Start with your most recent job. Describe your job duties. Emphasize work that qualifies you for the position for which
you are applying. Include military service. If the following space is not sufficient, attach an additional sheet

Date Employed:

From: Mo. & Yr. To: Mo. & Yr.

Job Description:

Name of Employer:

Address:

City, State:

Job Title:

Supervisor:

Salary Weekly:

Reason for leaving (if discharged, explain fully):

Date Employed:

From: Mo. & Yr. To: Mo. & Yr.

Job Description:

Name of Employer:

Address:

City, State:

Job Title:

Supervisor:

Salary Weekly:

Reason for leaving (if discharged, explain fully):

Volunteer Experience

Describe volunteer activities that qualify you for the position for which you are applying. If the following space is not
sufficient, attach an additional sheet.

Name of organization:

From: Mo. & Yr.

To: Mo. & Yr.

Address:

Job Description:

City, State:

Job Title:

Supervisor:

Name of organization:

From: Mo. & Yr.

To: Mo. & Yr.

Address:

Job Description:

City, State:

Job Title:

Supervisor:

References

Those who know your work experience are the most desirable.
Do not list relatives.

Name:

Type of business or name of employer:

Address:

Phone Number:




GRAND BLANC PARKS &RECREATION

360 E. Grand Blanc Rd.
Grand Blanc, M| 48439
Phone: (810) 694-0101
Fax: (810) 695-0888
http://www.gbparks.com

RELEASE AUTHORIZING CHECK OF APPLICANT'S CREDENTIAL S

In consideration of Grand Blanc Parks and Recreatievaluation of my suitability for
employment, | hereby authorize the Grand Blanc #and Recreation Commission to perform
all checks of my credentials allowed by law, inghgdbut not limited to discussions with
supervisors, co-workers, friends, business as®s;iat other individuals that the Grand Blanc
Parks and Recreation Commission, in its sole diserebelieves may have relevant

information regarding my suitability for employmeritfurther authorize the Grand Blanc

Parks and Recreation Commission to perform cheoksycredentials: request of police
background check, credit report, sexual offendsy &ind other such checks as the Grand Blanc
Parks and Recreation Commission deems appropriate.

| agree not to assert any claims of causes ofracti@ny kind against the Grand Blanc Parks
and Recreation Commission, its agents, its empkya@eany individual contacted by the
Grand Blanc Parks and Recreation Commission, grsut of the Grand Blanc Parks and
Recreation Commission’s investigation. | furthelease and forever discharge the Grand
Blanc Parks and Recreation Commission, its ageéatemployees, and the individuals and
companies contracted by the as part of its invastig, from any and all claims, demands,
damages, actions, cause of action, or suits okenalyof nature whatsoever arising from the
Grand Blanc Parks and Recreation Commission’s tigeg®n of my credentials. |
acknowledge that the Grand Blanc Parks and Recre@ommission has made no
representation of any kind as to whether employmaihbe offered at the conclusion of its
investigation.

Signature of Applicant tea

Printed Name of Applicant



Personal Contact & | nfor mation Sheet:

We may need to contact you for a variety of reasons. before, during or
after employment. Please take a minute to fill this sheet out it is SUPER
IMPORTANT.

NAME(First, Last)

Current (school, other)Address:

City, State & Zip:

Home Address:

City, State & Zip:

Cell Phone with area code:

School Phone with area code:

Home Phone with area code:

E-mail Address:

What isthe best way to reach you? Please check one or mor e

E-Malil Mail Home Phone Cell Phone

School Phone Morse Code Smoke Signal

Current Class Standing: (College Junior, H.S. Senior):

Current Certification(s): (Lifeguard, CPR, etc.)




