CITY OF WILLOUGHBY
SEASONAL EMPLOYMENT APPLICATION

Date
Name: Do you have a valid driver’s license?
O Yes O No
Address: Cell Phone:
(City / State) (Zip) Able to receive text messages?
O Yes O No

Email: Alt. Phone

College Dorm or Apartment Address:

(City) (State) (Zip)
In event of injury or illness, notify:

Name: Phone (C):

Address: Phone (W):

(City/ State) (Zip) Phone (H):

Do you a reliable means of transportation? ] Yes O No
Are you able to work evenings, weekends and holidays if required? B VYes O No
Are you able to perform essential tasks of jobs in which you applied with or without Yes O No
reasonable accomodation?

Have you ever been employed by the City? H Yes 0 No

If yes, where? When?

If NO, please list three (3) references. Do not list relatives

Name Address Phone

(Please see reverse side for additional information)
www.willoughbyohio.com




Check your preference. If you have more than one preference, please check all that apply.

POOL PARKS, RECREATION, SERVICE DEPARTMENT
GOLF COURSE
Manager Office Aide |:| Street Department |:|
Assistant Manager I:I Camp Supervisor Cemetery Department I:I
L.T.S. Coordinator D Head Camp Counselor Sewer Department [I
W.S.I. Instructor D Camp Counselor |:| Traffic Department |:|
Lifeguard Golf Course Laborer I:' Buildings & Grounds

Cashier |:| Park Laborer D

Bus Driver D

Please check one: O 15 and Under 17 EI18+

List any special qualifications, such as lifeguarding, computer skills, etc.:

(Attach copies of any current certifications you may have i.e., CPR, First Aid, Lifeguard Training, etc.*)

Previous work experience:

What days and times will you be available for an interview?

Please list your available starting date and ending date for employment. If you are granted an interview, bring
dates NOT AVAILABLE to work due to vacation, college orientation, etc. to the interview.

Available Start Date: Ending Date:

***Any falsification of this application,
will be just cause for refusal or termination of employment.***

Any person employed under the age of 16 will be required to furnish a State of Ohio Work Permit PRIOR to starting work.

Name: Date:
Signature

Parent/Guardian: Date:

(if under 18) Signature

OFFICE USE ONLY

Interview Date: Time: Position:

Interviewed by: Starting Date: Rate of Pay:

JMS: G\FORMS\APPLICATION
2022 03 20

www.willoughbyohio.com
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