General Job Application Form 

MONTPELIER RECREATION DEPARTMENT 
58 BARRE STREET 
MONTPELIER, VT 05602 
TEL. 223-5141 
FAX. 229-9795 

APPLICATION FORM: 
NAME OF POSITION DESIRED:_________________________ 


PLEASE TYPE OR PRINT CLEARLY 


NAME:______________________________ SOCIAL SECURITY NUMBER:___________________ 

STREET:__________________________ CITY:______________________ STATE:____________ 

ZIP:____________ DATE OF BIRTH:____________ 

HOME PHONE:________________ 
SCHOOL OR BUSINESS PHONE:________________ 



EDUCATION: ( PLEASE CIRCLE NUMBER OF YEARS COMPLETED) 

A. HIGH SCHOOL: 1 2 3 4 

NAME OF SCHOOL: ______________________________ 

SCHOOL ADDRESS: ______________________________ 


B. COLLEGE: 1 2 3 4 5 6 

NAME OF COLLEGE: ______________________________ 

COLLEGE ADDRESS: ______________________________ 

DEGREE OR MAJOR: ______________________________ 



WORK EXPERIENCE: 
EMPLOYER------------------ADDRESS----------------------POSITION HELD-----------------------PHONE#--------------DATES 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


REFERENCES: THREE - INCLUDING FORMER EMPLOYERS: DO NOT LIST RELATIVES. 


NAME-----------------------ADDRESS----------------------OCCUPATION-------------------PHONE # 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



OTHER INFORMATION REGARDING WORK: SPECIAL TRAINING -- EXPERIENCE RELATING TO POSITION OR POSITIONS FOR WHICH YOU ARE APPLYING. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

