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Center Harbor Parks & Recreation Department
Employment Application

General Information

Last Name First MI Social Segurity No.
Address City State Zip Code
Phane Cell Phone . Date
( ) ( ) ‘ Available:
Checlk position{(s) applying for: Do you have a valid driver's license?  Yes No Last Date

Do you have transportation to and from work? Yes No Available:
WSI Instructer O Lifeguard O Have you ever been arrested? Yes No vailaple:

If yes, where & when

Boat Launch Attendant O 0

Haw did you leam of this vacancy (please list the specific employee, newspaper, web site, or other source)?

E-Mail Address:

Are you a resident of Center Harbor? Yes No

Home Address if different:

Previous Affiliation

Are you now or have you ever been employed by Town of Center Harbor befors? Yes No
If yes, please list the title, department, and dates:

Certifications: (Lifeguard, CPR/AED, First Aid, etc Please forward copies with application)

Availability: Cross out time blocks that you cannot work: (i.e. Classes, Jobs, Personal Commitments)

Sunday Monday Tuesday Wednesday | Thursday

Friday

Saturday

7 to 8am

8to9am

Qto 10 am

10 to 11 am

11to 12 am

12to 1 pm

1io2pm

2to3pm

3to4pm

4to5pm

Employment History: List current to last employers first, include U.S. military service.

Employer Manie Address City State

Zip Cade

Telephone No. Your Title Department

()

Beginning Date Ending Date Final Salary Supervisor's Name & Title

If you are still employed, may we contact your employer?[] Yes [] No

Summary of duties:




Reason for leaving:

Employer Name Address City State Zip Code

Telephone No. . Your Title Department

)

Beginning Date J Ending Date Final Salary Supervisor's Name & Title

Summary of duties:

Reason for leaving: o

Enployer Nama [ Address City State Zip Code

-

Telephone No. Your Title Department

()

Beginning Date Euding Date Final Salary Superyisor's Name & Title

Sunmmaary of dulies:

Reason for leaving;

. If you wish to describe additional work experience, attach the shove information for each position on a separate piece of paper.
Related Recreation Experience:

Please give any inforination, which may be helpful in determining your qualifications for the position.
*(This is very important to distinguish you from other applicants) -

I hereby certify that the facts set forth in this employment application are true and complete to the best of my
knowledge. Iunderstand that false statements of any kind or omission of facts called for on this application arc a
basis for dismissal regardless of when they are discovered. I understand that any employment offered is a seasonal
position. I also understand that I may be terminated at anytime by the Town of Center Harbor. '

Date:

Signature of Applicant:

Please return this application to: Center Harbor Parks & Recreation Department
P.0.Box 140
Center Harbor, NH 03226

Town of Center Harbor and Center Harbor Parks & Recreation Department is an affirmative action/equal
opportunity employer. '



AP@LE@A KON FOR gmﬁi@y EVE NT PRE-EMPLOYMENT QUESTIONNAIRE
e ==z EQUAL OPRPORTUNITY EMPLOYER

PERSOINAL INFORMATION DATE

INAME {LAST NAME FIRST) SOCIAL SECURITY NO.

PRESENT ADDRESS CITY STATE — rd 2 CO‘DE“
PERMANENT ADDRESS ) CiTY STATE ZIP CODE
PHOME NO. REFERRED 8Y

( )

EMPLOYMENT DESIRED
POSITION DATE YOU CAN START SALARY DESIAED

ARE YOU IF SO, MAY WE INQUIRE

EMPLOYED? D vES l:l NO OF YOUR PRESENT EMPLOYER? D vES D NG
EVERAPPLED 7O _ WHERE? ‘ WHEN?

THIS COMPANY BEFORE? I:I YES l:] NO

EDUCAT:ON HinORY

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

{IENERAL INFORMATION

SUBJECTS OF SPECIAL STUDY/RESEARCH
WORK OR SPECIAL TRAINING/SKILLS

U.S. MiLITARY OR RANK
MAVAL SERVICE :

FORMEQ EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

G anp vesp | NAME & ADDRESS OF EMPLOYER | © Satany - o l
FROM \ /

To - 3, ‘ N l /
FROM '

5 \J X \/
FROM _

TO >\ / \
FROM / ) ‘ { ~

TO
Fpadams QBB

APR 1608 APPLICATION FOR EMPLOYMENT ~ COVTNUEDONOTHERSE
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State of New Hampshire ceminal Records unit
Department of Safety | 33 Hazen Drive, Concord, NH 03305
DIVISION OF STATE POLICE

NEW HAMPSHIRE MUNICIPAL EMPLOYEE BACKGROUND CHECKS
EMPLOYEENOLUNTEER CANDIDATE BACKGROUND CHECKS NHRSA 41:0-b

INSTRUCTIONS

NH BSA 105:8714 and Admmlstratnre Rulg 8af-€ 5700 autha,rizes iig dissemination of NH Griminal History Recérd Infgrmation (CHRI) for hop-
_In.JN},-I-, &l CHR S he khéwledge and permisslonof Jovial of whom e

' friat e Indwrdans reguesting i higir Gwn_ record in person, e onl 1 .compfeies etion i, CHF{E isfobe !ea%e‘d-toatbi{d

reques ig f F
party, bqth Section and $ectton llmust be completeﬂ AH reqnests by ma:i must have both sectmns compteted and Sectmn i notanzed.
SECTION | (pierse rrim cLeaswy) SECTION 1!
NANIE . e I héreby authiorize the release.of my erffinal retord
LAST " MADEMMLIAS) " FReT i COH‘.’IQUGI’I(S) if any, to the fO"OWEng H’[d nndual
ABDRESS____ - . NAVE OF PE-R‘SON?ENTETY TO'REGEIVE REGORD
STREET =13 STATE "ZPCODE )

ADDRESS ___ . s .
DATE OF BIRTH . HAIR CCLOR EYE COLOR ] BTREET [HinG STATE ZIP CODE
SEX DRIVER LICENMSE NUMBER__ __. __ STATE . . I . e

YOUR SIGNATURE : BATE
My slgriaturé halow éertifies | am the Indlvidual Tisted sbbve dndtha lni'o'nﬂa':ibr;_p;o\&treﬂjs thig -

NOTARY'S SIGNATURE ' BATE
(AFEIX Gaal} {comiit. Exp]
YOUR SIGNATURE: ' DATE______
Signied undarpaniaty.of unsiom falsiiicaliod pyrsuant o RSA 6413
B i SIGNATURE .OF PERSONENTITY TO'RECEIVE'RECORD DATE
“RECORD GHALLENGE S

Saf-0 670342 Progedure for:Gorrectinga CHRL (s), Persoss or thelr atlormoys; des}rmg aceess:fo theit CHRT for'thespurpose: efcha!{enge o correstiog:
shall appéar Bt the: ceniral‘-repository (BY -A ‘copy ‘shill be pmwded t6: a persoh ifdfter révigw Refshe idiGalds Harshe esds the bopy 18- pifdug’ the.
g Ilenge {e) ARy s ki -a challe e’sha!ndenhfy that poftiof of hislher CHRI Wiich ha/she-bglisves to'pe ifdtcurals. ormcurr (
e/ ! f AN ek 1) of 1h&'teasdi that ielshe: beligves-hisererslon to Be-comest, () The:dire
folfowing, sctiohs Within 30 days of Tegeipt of challenge. 1) Review'ths recard -and gonfact e Taw " artorcement agency or ouit which §
regerd to.comparg the |nf‘qmrabon o detemping whisther the: challenge is. vahd,- {2y Kfine- chal]enge 5 valld, which-means there Is 2 dnscrepancy beiweeon
the' |nfarmaflon submilied-and_the information maintained by the-law Enforcemenﬁ ‘agency.-or courd, the record shall be carrecled and the person and.
appropridte GJAs shail be rigtified:and (3) Hthe challenge isinvalld; the shali Bainfoimed anei advissd of thie nght to appgd ant’ tg RSA 541
\ 7 _ E

(&) When a recotd hias besdit corf“ected ‘the. divisisn shall

of the coreciion.{fy The persan shall be ghtitied ty 1 ig
justics process through which he.passes, to ensure that ati such sleps are completely angd acsurd _y-reeorded

WARNING: The Division of Sfate Police 15 the. Criminal Recerd Repository. for. the Stats of Naw Hampshlre The réord you have recelved is baséed oniy gn
what has been fepbrted {o tive Repositary and may notbea eomplete Crimimal’ Hastory Reeord of the named mdivlduai

FEES
L3 LIVESGAN -$39.75 ($45.75 if printed at a state polics livescan site) J INKED - $49.75 O VOLUNTEERS - $33.50 (Livescan.or Ink)

NOTE: Make checks payable to: State of NH ~ Criminal Recetds [} Nt only- $25.00

L_.j ?-(pplica nt fingerniirit card must be stibinitfed at fhe samie.time as payment and this form.

DSSP391



