MONTPELIER RECREATION DEPARTMENT

55 BARRE STREET

MONTPELIER, VT  05602

DAY CAMP APPLICATION

Please Type or Print Clearly

Name__________________________________________________________________

Address___________________________________________Date of Birth___________

Home Phone_______________________________________Cell or Other Phone______

Education  (Please circle number of years completed)

High School

1    2    3    4

School Address_____________________________________________________

College

1    2    3    4


College Address____________________________________________________

DATE AVAILABLE FOR EMPLOYMENT    ________________________________

Work Experience - Employer Name, Address and Phone Number-Dates of Employment

1______________________________________________________Your Position_____

2______________________________________________________Your Position_____

3______________________________________________________Your Position_____

References – Please list three including former employers.  No relatives

Name, Address, Occupation, Phone

1_______________________________________________________________________

2_______________________________________________________________________

3_______________________________________________________________________

Other Job Related Information_______________________________________________

PLEASE INCLUDE RESUME AND 3 WRITTEN REFERENCES

