
       LONG HILL RECREATION 

APPLICATION FOR EMPLOYMENT  
 

Date: _________________________     * Please Print 
 

Position Applying for:__________________________________________________________ 

 

Last Name________________________________ First Name__________________________ 

 

Address__________________________________City____________________Zip_________ 

 

Home Phone___________________________ CELL Phone __________________________ 

 

Email  ________________________________________________   T-Shirt size: Adult______  

 

Date of Birth____/_____/______Current Age_________ SS#__________________________ 
(To be completed if minor)   (To be completed if minor)  (To be completed if hired)  
 

Emergency Contact / Phone#____________________________________________________ 

 

EDUCATION 

 

 Name & Address of School Course of Study Years 

Completed 

Diploma 

Degree 

    High School 

 

 

    

College 

 

 

    

Graduate 

Professional 

 

    

 
Describe any specialized training, skills and extra-curricular activities that would enhance 

your ability to perform well in the position for which you are applying: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Over → 



MOST CURRENT EMPLOYMENT EXPERIENCE 

Employer Dates Employed Work Performed – Use Spaces Below 

Address Hr. Rate/Salary  

Phone   

Job Title   

 

Employer Dates Employed Work Performed – Use Spaces Below 

Address Hr. Rate/Salary  

Phone   

Job Title   

 

REFERENCES 

Name______________________________________________ Phone____________________________ 

Address____________________________________________ Relationship______________________ 

Name______________________________________________ Phone____________________________ 

Address____________________________________________ Relationship______________________ 

Name______________________________________________ Phone____________________________ 

Address____________________________________________ Relationship______________________ 

May we contact your references?  (  ) Yes (  ) No 

___________________________________   _______________________________________ 

Signature of Applicant    Signature of Parent if Under 18 
 

``````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 

 

Send to: Long Hill Recreation    915 Valley Rd.   Gillette, NJ     07933 

 


