
ANDERSON-DEAN PARK 
APPLICATION FOR EMPLOYMENT 

 
____________________________________________    _________________________________ 
Name       Social Security # 
 
________________________________________________________________________________ 
Address 
________________________________      _____________________________________________ 
  Home Phone    Cell Phone    
__________________________________     ____________________________________________ 
Email Address     Date of Birth 
 
Do you have any medical conditions to prohibit you from certain types of  work?_______________ 
Conditions if yes:_________________________________________________________________ 
 
Position Applied For:  ⁭ Aquatic Manager         

⁭ Lifeguard 
    ⁭ Maintenance Staff ( grounds ) 

⁭ Front Gate Attendant ( Aquatic Center ) 
    ⁭ Concession Stand Worker 
    ⁭ Concession Stand Manager 

 
Please check the appropriate box 

 
Are you available to work anytime?____________  Are you presently employed?__________ 
 
May we contact your present employer?_________ 
 
Will you be able to fulfill your job duties throughout the employed period?___________ 
 
Do you have extra curricular activities that will prohibit you from fulfilling your employment?____________ 
 
Education: ( List educational background ) High School, College , Trade School 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Special Skills:__________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
List two(2) most current employers: ( If applicable) 
1.____________________________________________________________________________________ 
2.____________________________________________________________________________________ 
Do we have permission to contact previous employer?__________________________________________ 
 
References: List names and phone numbers 
1.____________________________________________________________________________________ 
2.____________________________________________________________________________________ 
 
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed, 
falsified statements on this application shall be grounds for dismissal.  I understand and agree that, if hired, my employment is for no  
definite period and may be terminated at any time without prior notice and without cause. 
  
________________________________________________________________________        ______________________________ 
 
Signature of Applicant       Date 
 
 
The Anderson-Dean Park does not discriminate on the basis of race, religion, color, sex, age, national origin or disability. 


