AST BHUNSWIC 350 Dunhams Corner Rd. s e,
E k East Brunswick, NJ 08816 Date:
RECREATION 732-390-6797 Rate:
& COMMUNITY SERVICES www.eastbrunswick.org Position:

2010 Site:

Children’s
Summer Theater “An equal opportunity and ADA Employer”
EMPLOYMENT APPLICATION

(Please print ALL information requested except signature)

Date :
Name: Social Security #

Last First Middle
Address:

Street City State Zip

Telephone # : ([HOME) (CELL)
Driver's License #/State: Expiration Date:
E-Mail: (HOME) (SCHOOL)
Are you currently or previously employed by the Township, Library or Crystal Springs2 { JYES { ) NO
If Yes, what Department: Date(s):
Are you a citizen of the United States? ( JYES { ) NO
Are you currently authorized to work in the United States? ( JYES { ) NO

If you have been convicted of any offense, other than a traffic violation, describe here:

EDUCATION:
High School: Current Grade: 9th 10th 11t 12th
College: Current Year:
Study Magjor: Degree Earned:
Gender T-shirt size: S M L XL XXL
(circle one) Male Female (shirts run smalll, order bigger size)

Position(s) Applied for: (Half Day Camp Only)

o Producer o Stage Manager o Stage Specialist o Apprentice

1 Previous Summer Theater Employee: Please specify which year(s):

If you will NOT BE 18 YEARS OF AGE BY JUNE 1, 2010 ~ Working papers will be required Check here if applicable: [J
WORKING PAPERS WILL BE ISSUED FROM THE RECREATION OFFICE

CHILDREN'S SUMMER THEATER BEGINS WITH 2 MANDATORY MEETINGS

Saturday, June 12, 2010  ALL STAFF 8:30 a.m. - 3:30 p.m. Central School
Thursday, June 24, 2010  ALL STAFF 10:00 a.m. - 4:00 p.m. Recreation Office




EMPLOYMENT EXPERIENCE

Number of Employers in Last 5 Years:

Number of Positions in Last 5 Years:

May we contact Present Employer?

Yes No | May we contact Previous Employer? Yes No

Please list your work experiences beginning with your most recent job held.

Please include Military assignments and Volunteer Activities.

Name of Employer:

Address / Phone # .

Supervisor's Name .

Pay or Salary:

Start:

Final:

Employment Dates :

From:

To:

Worked Performed :

Reason for Leaving : (be specific)

Name of Employer :

Address / Phone # .

Supervisor's Name .

Pay or Salary :

Start:

Final:

Employment Dates :

From:

To:

Worked Performed :

Reason for Leaving : (be specific)

Do you have any Special Licenses, Experiences or Skills:

REFERENCES : (Two (2) references other than relatives or previous employers)

Name Address/Phone # Occupation
AGREEMENT - Please read carefull before signing

I certify that all the information on this application is accurate and complete to the best of my
knowledge and understand that misleading or false statements will constitute sufficient cause for
refusal of hire or termination of my employment.

Applicant’s Signature

Date



£AST BRUNSWicy
RECREATION

& COMMUNITY SERVICES

2010 Children’'s Summer Staff Questionnaire

PLEASE PRINT NEATLY!

Date:

Name: Date of Birth
Address:

Home Phone # Cell Phone #

Email: (Current)

Email: (During Camp)

Present Occupadtion (if student, School & Grade in 2010)

DESCRIBE ANY TEACHING OR OTHER RESPONSIBILITIES WITH GROUPS OF CHILDREN OR ADULTS:

LIST EXTRACURRICULAR INTERESTS/HOBBIES INCLUDING SOCIAL, CLUB, SPORTS, SERVICE,
ACADEMIC, ETC:

LIST ANY CERTIFICATION (ex: FIRST AID, LIFE SAVER, SWIM INSTRUCTOR, CPR) & DATES OF
EXPIRATION:

DO YOU HAVE ANY SPECIAL LICENSES, EXPERIENCE OR SKILLS:

DO YOU PLAY ANY MUSICAL INSTRUMENTS? YES NO Please List:

HAVE YOU EVER COMPLETED APPRENTICE-IN-TRAINING? YES NO WHEN?

HAVE YOU EVER BEEN EMPLOYED IN A THEATER SETTING:
Where Position Salary Dates Employed




