 SEQ CHAPTER \h \r 1HAMILTON PARK DISTRICT

810 North 7th

Hamilton, Illinois 62341

(217) 847-3944
We are an equal opportunity employer.

	Name:

	                       Last                                                       First                                                  Middle

Address:

	                         Street                                                   City                                        State                                Zip Code

Phone:                                               Cell/Other:

	E-mail:

	Date of Birth:                             Social Security Number:


Hamilton Park District Department applying for:  (please check one)
__ Hamilton Park Maintenance 

__ Hamilton Family Aquatic Center

__ Summer Park Program


__Other_________________________

Position applying for: ____________________ Date Available to Start_________ TC \l4 "
Have you previously worked for Hamilton Park District? ________ If yes, what department and position? ____________________________________________

Days/Hours Available:       Monday ____    Tuesday ____  Wednesday ____ Thursday ____ Friday ____ Saturday ____  Sunday ____ 

Certifications TC \l1 "
	Certification TC \l2 "

	Certified by:
	Expiration Date:

	CPR
	
	

	First Aid
	
	

	Lifeguard
	
	

	Water Safety Instructor
	
	

	Others:
	
	

	
	
	

	
	
	


PLEASE ATTACH COPIES OF ALL CERTIFICATIONS TC \l3 "
Work History TC \l1 "
	Dates


	Employer    



	Job Title
	Address



	Supervisor
	Job Description/Duties



	Phone
	Reason for leaving                                                                            May we contact your previous employer?




	Dates


	Employer    



	Job Title
	Address



	Supervisor
	Job Description/Duties



	Phone
	Reason for leaving                                                                           May we contact your previous employer?               




 TC \l1 "
Education TC \l1 "
	School
	Address
	Years Attended

	
	
	

	
	
	

	
	
	


References TC \l1 "
	Name
	Address
	Phone
	How do you know this person and for how long?

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been charged with a crime (including misdemeanors but not minor traffic violations) which resulted in a conviction? __________ If yes, please explain. _________________________________________________________

Please list any other skills, training, or information about yourself that you would like us to know. ___________________________________________

______________________________________________________

______________________________________________________

I certify that any and all statements, which I have provided in this application, are true and correct to the best of my knowledge. I understand that any false information provided will be grounds for termination of employment if I am hired.   I also understand that prior employment does not guarantee future employment with Hamilton Park District. 

Signature of Applicant _______________________ Date _________________
ALL POOL APPLICATIONS MUST BE RETURNED OR MAILED 

BY APRIL 15, 2008 TO:

Roy Washburn

HFAC Manager

1451 Broadway Street

Hamilton, Illinois 62341
