
 
 
 EAST WINDSOR TOWNSHIP RECREATION DEPARTMENT 
 SUMMER EMPLOYMENT APPLICATION 
 
PLEASE PRINT ALL INFORMATION 
 
Name _____________________________________________________________________________________________________________________ 
 LAST        FIRST       MIDDLE INITIAL 
 
 
Address ________________________________________________________________________________________________________________________ 
   STREET     CITY      STATE    ZIP 
 
 
Home Phone Number _________________________________    Work/School Phone Number _____________________________ 
 
 
Date of Birth ________________________________________     Social Security Number _________________________________ 
 
Please list any dates that you will not be available_____________________________________________________________________________________ 
 
Please list any previous Township employment (position and dates of employment) 
 
                                                                                                                                                                                                                                
 
Please list any certifications/licenses that you currently possess: (CDL, First Aid, CPR, Lifesaving, etc.) 
 
                                                                                                                                                                                                                               
 
In a short paragraph please tell us something about yourself and why you wish to work for the East Windsor Recreation Department: 
 
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

CONTINUED ON BACK 



 
 

REFERENCES 
 

NAME TITLE/POSITION ADDRESS TELEPHONE NUMBER 

1.    

2.    

3.    

 
 
 EDUCATION 

  NAME/ADDRESS  DATES ATTENDED  DEGREE  MAJOR/CERTIF. 

HIGH SCHOOL     

COLLEGE/UNIVERSITY     

OTHER (please specify)     

 
     

 PLEASE ATTACH A RESUME AND/OR LISTING OF PREVIOUS WORK EXPERIENCES. PLEASE INCLUDE NAME OF 
 ORGANIZATION, SUPERVISOR, ADDRESS, PHONE NUMBER, JOB TITLE, RESPONSIBILITIES 
 AND OTHER PERTINENT INFORMATION. 

 
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_____________________________                                


