
City of Gladstone-Park and Recreation 
AN EQUAL OPPORTUNITY EMPLOYER 

 
 

SEASONAL / TEMPORARY APPLICATION 
 
NAME:                                                                          POSITION APPLIED FOR:_______________________ 
 AGE IF UNDER 16:____________________          
HOME ADDRESS:                                                            CITY:                                                    ZIP:________             
HOME PHONE (       )______________________________          
DRIVER’S LICENSE:  YES __NO __ IF YES #,  ______________________ 
                                                                                               License number 
MAILING ADDRESS:                                                           CITY:                                               ZIP:__    ____ 
HAVE YOU EVER WORKED FOR THE CITY OF GLADSTONE  (  ) YES (  ) NO 
DEPARTMENT:________________________ 
NAME OF PERSON TO BE NOTIFIED IN CASE OF ACCIDENT:  
________________________ PHONE ______________ ADDRESS: ________________________________ 
 
WHAT WILL BE YOUR LAST DAY OF AVAILIBILITYTOWORK?  ______________________________ 

===============================================================      
  EDUCATION 

LAST GRADE COMPLETED:______________________YEAR OF ATTENDANCE: _______________ 
DID YOU GRADUATE? YES (  )  NO (  )    HIGHER/CONTINUED EDUCATION__________________ 
OTHER LICENSES WITH EXPIRATION DATES AND NUMBER          (i.e Lifeguarding,First Aid, Emt,CPR) 
_____________________________________________________________________________________________
_______________ 
_____________________________________________________________________________ 

 
 

EXPERIENCE 
 
Employer   _________________________         Address: __________________________________________ 
Telephone (      )______________________                                   Dates Employed____________to_________ 
Immediate Supervisor  _________________________________   Job title  ____________________________      
Work performed________________________ Reason for Leaving __________________________________ 
 

 
PLEASE NAME TWO REFERENCES 

 
NAME:                                               BUSINESS:                                            ADDRESS:                      PHONE: 
 
                                          
______________________________________________________________________________________ 
                                          
______________________________________________________________________________________ 
I certify that this application is true and complete to the best of my knowledge 
 
_________________________________________________________________Date_________________ 
************************************************************************************** 
Administration use only:                Date started:______________________________________________                                                       
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