
    

            

 
     

  
 

         
 

   
     
           
     

  
    
    
    

   
      

  
  

  
       
    
  
  
  
   
            
 

  
    

  
    

    
      

 

PARKS & RECREATION EMPLOYMENT 
APPLICATION FORM 

Please check the Position(s) Title you are applying for: 

Toddler/Preschool/Children’s Programs 
Gymnastics Coordinator
 
Gymnastics Instructor
 
Dance Coordinator
 
Dance Instructor
 
After School Leaders
 
P.A. Day Leader
 
Children’s Leader
 
Basketball Coach (Volunteer)
 
Drama Leader
 
Toddler/Preschool Leader
 

Youth Programs 
On your Own & Home Alone 
Youth Trip Leader 
Volunteer 

Adult 
Volunteer (Badminton) 
Fitness Classes Please specify area ________________ 

PERSONAL INFORMATION:
 
Last Name: _________________First Name:_____________________
 
Email Address:_____________________________________________
 
Address (including Apt. #):____________________________________
 
City: ______________Province: ___________Postal Code:__________
 
Phone No.: (___)_________Other Contact Numbers: (___)___________
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EDUCATION:
 

Secondary School: Grade Completed: 

Community College: Program: 

University: Major: 

List any certificates/diplomas/degrees/licenses awarded: 

Other Courses, Workshops, Seminars: 

CERTIFICATIONS 

First Aid and CPR 
Have you completed a First Aid and CPR course? Yes No 

If you answered yes, what agency did you get certified from ____________________________
 
and when does it expire? _________________________
 

High Five Principles of Healthy Child Development training Yes
 No 

If yes please specify date of certification __________________________________________ 

Please list any other certifications._______________________________________________ 

Please attach copies of all certificates. 

VOLUNTEER: 

Organization: Dates:
 

Duties/Experience:
 

Organization: Dates:
 

Duties/Experience:
 

EMPLOYMENT: 

Company: Dates: 

Title: Duties/Responsibilities: 
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Company: Dates: 

Title: Duties/Responsibilities: 

Company: Dates: 

Title: Duties/Responsibilities: 

REFERENCES – PERSONAL AND/OR BUSINESS:
 
Please provide three written references attached to your application.
 
A minimum of one work reference is required.
 

Police Records Check-Successful applicants will be required to provide a current 
Police Records Check. 

INTERESTS:
 

Applicant’s Signature: _____________________ Date: _____________________ 
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