Village of Boston Heights Please Retumn to:

Application for Recreation Department Village of Boston Heights
45 East Boston Mills Road
Boston Heights, Oh 44236

Narme: Date:

Address:

Telephone Number{ ) Social Security Number:

Previous Employment:
Emplover & Supervisor’s Name _Address Tvpe of Work Dates

Previous Pool Experience (if not listed above):
Emplover & Supervisor’s Name Address Type of Work Datss

Current Red Cross Certificates:
Dates:

Dates:

Dates:

Education: (if currently enrolled, grade you will have completed this school year,)

High School:
College or University:

Position Applying For:

Do you have any impairments-physical, mental, or medical, which would interfere with your
ability to perform the job for which you have applied? Yes No
If answer is YES, please describe below;

Personal References:
Name Address Phone Number

Signature:




