
Name:

Address:

State/Province:

Zip/Postal Code:

Home Phone:

Cell Phone:

When available to begin work?

Education

Type of School  School's Name and Address No. Years Completed

High School

College

Have  you ever been convicted of a crime: yes no

If yes, please explain

Continue on the next page

Previous Employment 

Name of Employer:

Name of last supervisor:

Dates of employment:
From: To:

Complete Address:

Phone #:

Last job title:

Day Camp Application
Montpelier Recreation Department

55 Barre Street
Montpelier, VT, 05602

www.montpelierrec.org Phone: 802-225-8699

Please type or print clearly:



Name of Employer:

Name of last supervisor:

Dates of employment:
From: To:

Complete Address:

Phone #:

Last job title:

Name of last supervisor:

Name of Employer:

Last job title:

Phone #:

Complete Address:

To:From:
Dates of employment:

Telephone

Company

Position

Name

Please list 3 references other than relatives 

Use this space to add any additional information necessary to describe your full qualifications for the position which you are applying:

Telephone

Company

Position

Name

Telephone

Company

Position

Name


Education
Type of School
 School's Name and Address
No. Years Completed
High School
College
Have  you ever been convicted of a crime:
Continue on the next page
Previous Employment 
Dates of employment:
Day Camp Application
Montpelier Recreation Department
55 Barre Street
Montpelier, VT, 05602
www.montpelierrec.org
Phone: 802-225-8699
Please type or print clearly:
Dates of employment:
Dates of employment:
Telephone
Company
Position
Name
Please list 3 references other than relatives 
Use this space to add any additional information necessary to describe your full qualifications for the position which you are applying:
Telephone
Company
Position
Name
Telephone
Company
Position
Name
Adobe Designer Template
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