Jackie DeCicco, Executive Secretary
jdecicco@kingston-ny.gov

(845) 334-3921

(845) 334-3946 Fax

City of Kingston
420 Broadway
Kingston, NY 12401

SEASONAL EMPLOYMENT APPLICATION

Name: DOB:

Physical Address:

Mailing Address (if different):

City: State: Zip: Social Security #:
Phone: Email Address:
EDUCATION
High School Attended: Grade:
Have you graduated: Yes O No O
Are you attending College? Yes O No O
If yes, name of college: Freshman O Sophomore O Junior O Senior O
WORK EXPERIENCE
Name of Employer: Employment Dates:
Job Duties:
Name of Employer: Employment Dates:
Job Duties:

Position you wish to apply for with the Kingston Parks & Recreation Department

Laborer o Parking Lot Attendant O Tennis Instructor i
Park Counselor mi Lifeguard mi Tennis Director ]
Park Director O Junior Naturalist Camp O

Applicants for Lifeguard must provide certifications with application.

Do you have a valid NYS Driver License? Yes O No o

What is the earliest date you are available to begin working?

What is the last date you are available to work in the 2019 season?

I declare, subject to penalty of perjury and termination from employment, that the statements made in this application are
true to the best of my knowledge.

Signature: Date:




