
 Town of Guilderland Parks and Recreation Summer Employment Application 

 

Please return to: Dennis Moore, Director of Parks and Recreation, 181 Route 146, Altamont, NY 12009 

 

Name:          Date:      

 

Address:         Phone:      

 

Student:       Grade entering:   Date of Birth:    
                           School/College 
 

Social Security Number:        E mail__________________________ 
 

Previous employment with the Town of Guilderland: 

Counselor: Year   Age Group:    Group leaders name:      
 

 

Other paid/volunteer experiences with children: 

Position    Employer   Date 
              

 

              

 

              

 

 

Education/Schools/Colleges attended: 
 

              

 

              

 

              

 

 

Special Interests: Indicate special interests in any of the following areas, sports, song leading, arts 

and crafts, theater, and or working with children with special needs. Include any school sports 

played, honors or leadership experiences. 

 
              

 

              

 

              

 

              

 

 

Current Training / Certificates: Please write expiration date. 

 

Standard First Aid:     Responding to Emergencies/Level 3:      

 

Lifeguard Training:     Water Safety Instructor:       
 

 

 

 

 

 



 

 

Describe what you can offer to the Tawasentha Park Day Camp and the Parks and 

Recreation Department. 
 

              

 

              

 

              

 

              

 

              

 

 

References: Please give two references with name, addresses and phone numbers. 
 

              

 

              

 

 

Indicate any time you will not be available to work include school, family and work 

commitments. 

 

              

 

              

 

 
 

In case of emergency please provide emergency contacts: 

 

Name:          Phone:     

 

 

Name:          Phone:     

 

 

Family Doctor:         Phone:     

 

 

Preferred Hospital:       Any allergies:      

 

 

Currently taking any medications:          

 
 

I certify that all statements on this application are true.  
 

Signature:          Date:      

 


