Slippery Rock Area Parks & Recreation

320 North Main St.

Slippery Rock, PA 16057

724-794-8180
Fax:  724-794-8181

Application For Employment

Date: ________

Name:___________________________________________

Permanent Address:________________________________

City:_______________________________ State:______
  Zip:_______

Present Address:___________________________________

City:_______________________________ State:______
  Zip:_______

Phone Number:______________________________

Cell Phone:_________________________________

Social Security Number:_______________________

Date of Birth:____________

Position Applying For:_________________________

Education:
	LEVEL
	NAME

LOCATION
	COURSE OF

STUDY
	DATE OF 

GRADUATION

	High School
	
	
	

	College/

University
	
	
	

	Trade, Business or Other
	
	
	


Certificates: (Check all that apply)

____WSI



______ CPR

        _______ Lifeguard

____ FA/Safety


______ First Aid
       ______Other (Specify)

Days/Times Available:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	


Employment History:  (Please list in chronological order, beginning with the most recent)

	Employers Name Phone Number
	Supervisor
	Type of work
	Dates
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have Act34 Clearance? Yes ____
No _____

Do you have 151 Clearance?
Yes ____
No _____

Personal/Professional References:
Name:_______________________________________

Address_______________________________

City __________________________________ State ____  Zip ________

Home phone _________________________  Cell__________________________

Name:_______________________________________

Address_______________________________

City __________________________________ State ____  Zip ________

Home phone _________________________  Cell__________________________
