GENERAL APPLICATION

VILLAGE OF HASTINGS-ON-HUDSON
PARKS AND RECREATION DEPARTMENT

POSITION APPLYING FOR: DATE:
NAME BIRTHDATE

ADDRESS PHONE NUMBER:

CITY STATE Z|P CODE

EMAIL SS#:

IF UNDER 18, HAVE YOU OBTAINED WORKING PAPERS?

HAVE YOU EVER PREVIOUSLY WORKED FOR THE RECREATION DEPARTMENT?
POSITION YEAR RATE OF PAY

1.
2.

EDUCATION:
NAME OF SCHOOL CITY YEAR OF GRADUATION MAJOR

(HIGH SCHOOL)
(COLLEGE)
(OTHER)

PREVIOUS EMPLOYMENT AND EXPERIENCES:

NAME AND ADDRESS DATES TITLE/DUTIES
1.
2.
REFERENCES: (IF IN SCHOOL, PLEASE GIVE NAME OF DEAN/ADVISOR)
NAME RELATIONSHIP PHONE NUMBER
1.
2.

Have you ever been convicted of a crime? If yes, please explain.

** Do you hold any current certifications? If yes, indicate which certificate, expiration date and where you received it:

This affirmation and authorization for release of personal information MUST be completed: By my signature below, | hereby authorize the Village of Hastings-on-
Hudson and its respective Departments to request verbal records or written verification of any or all information contained herein. | further authorize a review and full
disclosure of all records concerning me whether said records are of a public, private or confidential nature. The intent of this authorization is to give my consent for full
and complete disclosure of records. | further the Village of Hastings-on-Hudson, its Parks & Recreation Department and their respective officers and/or employees from
any all liability which may be incurred as a result of collecting such information. Further, my signature below certifies | have read and fully understand the “Affirmation
and Authorization for Release of Personal Information,” and have acknowledged that a photocopy of the front page of my employment application containing this
release will be valid as an original thereof, even though said photocopy does not contain an original writing of my signature. | affirm that all statements made on this
application (including any attached paper) are true under the penalties of perjury.

Applicant Signature Date
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