
NORFOLK RECREATION DEPARTMENT 
 

Seasonal Employee Application  
Norfolk Recreation runs Criminal Offender Records Information for all potential employees. 

 

 
NAME: _________________________________DATE:________________ 
Age and birthdate (if younger than 18):________________________________ 
Cell phone or best phone # to reach you:_______________________________ 
Email Address:____________________ Do you check email regularly?______ 
Home Mailing Address:_____________________________________________    
Parent(s)/Guardians name and contact information (required if less than 18 
yrs. old):__________________________________________________________ 
 

BACKGROUND: Tell me a bit about yourself. Helpful information includes 
your favorite activities to do with kids, special talents, sports you love (or 
never want to play) and your experience with children: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
If you had to choose, would you work inside or outside?_________________ 
 

What age group(s) do you prefer working with?_________________________   

Do you have a Driver’s License?______________________________________ 
If not, how will you be getting to/from work?____________________________ 
 

Last School attended: __________________Last Year Completed:__________  
Are you attending a new school this fall?____If yes, Name:_______________ 
College major (if applicable):_____________________________________   
 

Are you CPR/First aid/epi-pen Certified?: ______ If yes, date of course:_____   
Please list any specialized training or certifications: _____________________ 
_________________________________________________________________ 
 
References (please list: name/phone number/email and relationship):   
 
 
 
 

AVAILABILITY: For summer employees, please list any dates you are not 
able to work Monday-Thursday, June 21 - August 15, 2016  
_____________________________________________________________ 
_____________________________________________________________ 
 

Signature:  _______________________Date:___________   
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