EAST WINDSOR TOWNSHIP RECREATION DEPARTMENT
COUNSELOR IN TRAINING APPLICATION

PLEASE PRINT ALL INFORMATION

Name
LAST FIRST MIDDLE INITIAL
Address
STREET CITY STATE ZIP
Home Phone Social Security # Date of Birth

In a short paragraph please tell us something about yourself and why you wish to work for the East Windsor Recreation Department:

OVER



REFERENCES

NAME RELATIONSHIP ADDRESS TELEPHONE NUMBER

I HEREBY AUTHORIZE the release of the information listed herein concerning me to the Township of East Windsor and absolve the Township of East
Windsor from liability for use of same. I HEREBY DECLARE the information provided to me to be true, correct and complete. In addition, I authorize the
Township of East Windsor to obtain background information concerning my driving and personal record and release the Township of East Windsor from any
liability regarding the use of this information. I do this willingly, knowingly and as a voluntary act.

SIGNATURE DATE




