WARREN COUNTY
8 Esn WARREN COUNTY PARKS AND RECREATION

VR DEPARTMENT
RIS & B Ce s FIELD ATTENDANT APPLICATION
DEPARTMENT

Personal Information:

Name: Address:
City: State: Zip:
Phone #: Date of Birth: Age:

Social Security Number:

Background Information:

Present: Job: Phone #:
School: School Hours:
Date you may start:

Experience:
Have you ever worked as a Field Attendant?

Have you ever played organized baseball, softball, basketball or football?
Do you enjoy working outdoors?
Have you ever worked for this department before? (If Yes, in what capacity?)

Job Experience:

Name of Firm or Person Phone Number Supervisor
References:

Name Phone Number Supervisor
In case of emergency notify: Address:

Home Phone: Work Phone: Cell Phone:

| hereby certify that all information given above is correct to the best of my knowledge, and
agree that if I receive a job from the Department, | will perform the duties assigned to me. |
agree to accept any field/gym or games assigned to me, and understand that failure to do so may
result in my dismissal.

Signature: Date:

Updated 1/12/2013



