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RETURN APPLICATION TO THE
BOROUGH MANAGER’S OFFICE NO
LATER THEN FRIDAY, MAY 15, 2020
OLD FORGE BOROUGH
Employment Application 
For Summer Program Counselor
MUST BE 16 YEARS OLD (BY JULY 1) OR OLDER TO APPLY
______________________________________________________________________________
Date _______________________

Name _______________________________________________________________________________________


Last



First


Middle       

Current address ________________________________________________________________


   Number

Street


City

State
         Zip

Telephone (     ) __________________
Date of Birth ____________________
Will you be on vacation at any time in July, if so when: ____________________________

Have you ever worked the summer program?            ______Yes                  ______No

If so, when ____________________

DO YOU HAVE A DRIVER’S LICENSE?

______ Yes

______ No

EDUCATION

NAME OF SCHOOL


LOCATION


NO. YRS





                              

          COMPLETED
____________________________________________________________________________________________
____________________________________________________________________________________________

REFERENCES
Please provide two (2) references in relation to education.

Name _______________________________
Name ______________________________

Position _____________________________
Position ____________________________

Company ____________________________
Company __________________________

Address _____________________________
Address ____________________________

Telephone (    ) _______________________

Telephone (     ) _____________________

REFERENCES
Please provide two (2) references other than education or relatives.
Name _______________________________
Name ______________________________

Position _____________________________
Position ____________________________

Company ____________________________
Company ___________________________

Address _____________________________
Address ____________________________

Telephone (     ) _______________________
Telephone (     ) ______________________

WORK EXPERIENCE
1.
Employer: ______________________________________________________________


Dates employed: _________________________________________________________


Job Title: _______________________________________________________________


Reason for leaving: _______________________________________________________

2.
Employer: ______________________________________________________________


Dates employed: _________________________________________________________


Job Title: _______________________________________________________________


Reason for leaving: _______________________________________________________

3.
Employer: ______________________________________________________________


Dates employed: _________________________________________________________


Job Title: _______________________________________________________________

If you are hired as a counselor, you will be required to provide the borough with two (2) clearances.  One is a criminal record check from the Pennsylvania State Police and the second is a child abuse history certification from the Pennsylvania Department of Human Services.  These can be completed on-line or by mail and there is a fee for obtaining these clearances.
If you already have your clearances, please provide the borough with copies.

These clearances are required before you start work.  NO ONE will be able to start without the required clearances.

_______________________________________

APPLICANT’S SIGNATURE

