MEADVIU.E AREA’RECREA\TIDN OMPLEX -

Meadvnlle Area Recreation Aut'horlty ,
‘Seasonal Part-time Employment Application

Today's Date: - R , RS T
LastName: ~ -~ °  [FirstName: [ Middle Name:

Address_:

Type of Work Desired: TR R e R R T
Are You Presently employed? ~ = . T ' Yes " INo
If hired, can you provide two (2) forms of proof tha’c you are authonzed to work in US ‘? 1Yes No
Areyou19orolder?.;: o Lo D ST T SE NS I -1 S i
Areyou 1610 482+ o 1 o e T HEL LT " Yes . .
Areyoui15? = =~ - ' ' i} ' ' | Yes

Education . ... .

i _:;L*IYpé 2
High Schoot
College/ Business™ | - sl
Technical /Qther... -.

Nomelosstion |~ Gows | Ve

Employment Record - .~
Company Name

=

1
2,
3.

Ifyes, pleasé specify: . S N L e TE
Do you have afvahd Pennsylvama motorvehlcle operatorshcense'? 1 Yes [Ne :

Please list any additional information below that relates to your ability to perform the job and for which you have |
applled -sUch as ilcenses professmnal memberships, certrflcatlons etc.
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Please |
Circle
YES NO

) Do you have any health ormental condltlon that would

: tyou from rit essential |
function of the job you are applying for? .

Specify:

TName _ Ooc_up_atlon_ " | Yedrs Known Address . “ Phone

Ars youl currently a member of the U.s. Miltary Reserve? ~ [Yes =~ = " [NOT = oo To T
If yes, what branch? . _ _ Where?

The Meedwlle Area Recreat;on Authority is an Equal Opportumty Employer and vows not to dlscnmmate on the basis -
of race reltgton age oolor sex, national origm, or dtsablltty when consulermg appltcants for prospectwe employment

APPLEGANT’S STATEMENT P TR e T : - S SR R
| understand that this apphcatlon is not a contract of employment | understand that federal law prohibits the employmentof unauthorlzed
aliens; all persons Hired must submit safisfactory proof of employment authonzatlon and ideniity; failure to submiit stich proof will resultin the demal
of employment
| understand that if offered employment with the Meadwlle Area Recreation Authonty, I may be required to take a medical exammatlon
which may include drug festing. ;
| understand that thts appltoanon wntl be active for a period of nmety (90) days; after that time, if | wish fo be considered for employment I

application, or related papers, and in interviews. | authorize all individuals, schools, and firms named therem except my ourrent employers if eo
noted, to pravide any information requested abaut me, and | release them from all liability for damage in provi dlng this information.
| certify that all the statements herein are fiue and | understand that any falsification or willful omission shall be sufficient cause for

dismissal or refusal of employment

l unders’cand that [ am applymg for Seasonal Part Time Emptoyment with the Meadwlle Area Recreation Author[ty o
5 :and will be llmtted in hanefits to only those assomated Wl'th Seasonal Part Tlme Emptoyment

Applicants Signature:




