TOWN OF EVANS PARKS DEPARTMENT
EMPLOYMENT APPLICATION — LIFEGUARD POSITION

DATE ' DA;TE AVAILABLE
NAME
last first middle
ADDRESS
street city state zip
PHONE# CELL# SOCIAL SECURITY #

Are you under 18 or over 70 years of age?:  Yes No , _
If yes OR if minimum or maximum age limits are established for the position applied for enter

your date of birth
month day year

PHYSICAL LIMITATIONS IF ANY

IN CASE OF EMERGENCY PLEASE NOTIFY__

RELATIONSHIP PHONE NUMBER

ADDRESS
EMPLOYMENT RECORD
(List last three employers)

Employer Address Phone
From To Duties Reason for Leaving
Employer Address Phone
From Te Duties Reason for Leaving *
Employer Address Phone
From To Duties Reason for Leaving

Have you ever been discharged or asked to resign from any job? If yes explain

EDUCATION
HIGH SCHOOL, YEARS ATTENDED DIPLOMA __YES _NO
COLLEGE YEARS ATTENDED DIPLOMA YES NO




CERTIFICATIONS:

Standard First Aid___ Expiration Date
Lifegha;d Training Expiration Date
Waterfront Lifeguarding Expiration Date

CPR for the Professional Rescuer, Expiration Date

Water Safety Instructor. Expiration Date

SPECIAL TRAINING(including special courses you have taken that might be useful in the
position you are applying for beside the above certifications.) ‘

Have you ever been convicted of a crime?Yes No If YES please explain

REFERENCES
(List three persons who can expect to be contacted)

NAME  ADDRESS PHONE#

2

3.

If you are hired for the position of lifeguard please indicate below times and/or days that
you anticipate not being available due to vacation, return to school, prior commitments, etc.
This will eliminate time consuming schedule changes. Thank you! IT IS VERY
IMPORTANT FOR US TO KNOW WHEN YOU RETURN TO SCHOOL - SO WE
KNOW IF WE HAVE ENOUGH GUARDS THROUGH LABOR DAY! *




PO-S (Rov. 10/83) COUNTY OF ERIE OFFICE OF PERSONNEL OFFICER APPROVED
Application for Non-Competitive Examinsation for Appointment DISAPPROVED
EXACT TITLE BY: DATE
OF POSITION:
Last Mame, First ML Strest Addrens
1AL SECURITY NUMBER
soc CURITY NUMBE City or Post Office Siete Zip Cave
O00-00-0000
Pnons {include Ares Code} Home Business
This application is part of your exemination. Answar ail questions tully in ink or typewriter
Ostes of Atiendance Day § Full | No. ot Were Number of Date
Type of Namp of School andg {Month and Year) or or Years You Type of Course | Coliege | Type of Deagree
Schoo! City in which located Night § Part | Cred. Gradu- or Cracits | Dogree Rec o or
From To Time Rod atad”? $4sjor Subject | Raecewvey Expocied
High School
Hege
Univaraity
Profssgional
or Tachmical
Schoot
Other
Schools
or Special
Courzes
EXPERIENCE ° Describe your employment expenionce thet applies 1o the position vou eesk.
ATES EMPLOVED! SALARY NO. HRS.
HAME AND ADDRESS OF EMPLOYER FROM! TO PER MO, PER WK. TITLE AND DUTIES OF POSITION
“Describe in greater detail on additionul shests any othar partinent experience which you have had
Are you under 18 or 70 years of ago? ves O No O 50 you 2 war vateran? {see reverse side for definition) OvesOwo
It yos. o; i snd/or m il uqa limits gre esteblished for the position | arp you gn pt volunteer firaman? D yes O wo
applied for, enter your dete of birth hors: Month Ds Yoor Check appropriate box to the right of each question.
4 — A, Were you ever dismissed or discharged from any em- [J YES [I NO
Are you a citizen of the United States? vesDuo O ployment for reasons other than Isck of work or funds
11 you re not & citizen of the United States do you have the legel right tosceept | B 3?,’52,:;“' {;"9" trom any employment rather than [ YES [INO
employmant in the United States? vEsOnoO C. Dig you ‘:v‘ur recelve discharge from the armes [JvES [JNO
{Non-citizgns mey be required to produce 1-151 or 1-851 Alien Registration " Forces of the Unhed States which was other than
Cards 8! tima of appointment.) “Honorebls™ or which was issusd under other then
State your setual per it legs! rasid and indicate for how long you have honorable circumstances?
resided there continuslly. up 1o snd including the datg of this application. Have you ever been convicted of any crime {fetony or [ YES [I NO
misdemeanor)?
NAME Yre Mos - Have you ever forfeited bail bond posted to gusrantes [ YES [ RO
. . y:ur ngmunu in court 10 answer to any crimingl
School District charpe
vin : F. Are you now under cherges for any crime? O yes Ono
[
499 i you answered “YES™ to any of the Questions A-F, above, give specifics on &
Town of separale shoot.
County of #ono of the above clrcumatances represents an atic bar to employ H
Esch case s consldered and evalusted on individus! merils in relation to the
State of dulles end responsibllities of the poslilon for which you sre appiying.

¥ a hcanse is required for the position for which you are applying give the following:

TYPE OF LICENSE HUMBER

DATE OF EXPIRATION GRANTED BY

| effirm that the statemants m

Signature of Apphicant

Date



NOMINATION FOR APPOINTMENT TO POSITION IN NON-COMPETITIVE CLASS
(TO BE COMPLETED BY APPOINTING OFFICER)

(COUNTY DEPT., TOWN, VILLAGE, SCHOOL DISTRICT OR SPECIAL DISTRi= <,

(DATE)
| hereby nominate of
(NAME; {ADDRESS})
for the position of
(YITLE)
in this under the provisions of Civil Service Ruie IV. The salary of the position is
H and it is desired to have the appointment take sffect on R

I hereby certify that sfter due inquiry | find the character, habits, and qualifications of the nominee are satisfactory

and fit him for the complets discharpe of the duties of the position.

APPOINTING OFFICER

TITLE

(1! the smployee nominated above is at present permanantly employed in the Competitive Class, the employes must execute the

foliowing. ) .

In accepting appointment to the Non-competitive position of
I understand that | am forfeiting my rights as a Competitive employes and cannot compete in promotion examinations.

(BIGNATURE OF EMPLOYEE)

CRITERIA FOR DETERMINING ELIGIBILITY AS WAR VETERAN

You are a War Veteran only:
1. M you were a resident of New York State on the date of your initial entry into the Armed Forces of the United

States, and
2. Are currently a resident of New York State, And
3. Servedinthe Armed Forces of the United States on a full-time active duty basis otherthan active duty for training
purposes, during any of the following periods:
— Dec. 7.1941 to Sep. 2, 1945; Jun. 26, 1950 to Jan. 31, 1955; Jan. 1, 1863 to May 7, 1975,
— U.S. Public Health Service: Jul. 29, 1945 to Sep. 2, 1945 or Jun. 26, 1950 to Jul. 3, 1852; or
— A member of the National Guard activated during the U.S. Postal strike Mar. 23, 1970 to Mar. 30, 1870.




