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Returning Staff Application
Please fill out all information clearly. You can either print this form out and fill it out by hand, or simply tab through the fields and type in the required information.
	Applicant Name:      
	

	 FORMCHECKBOX 
Yes, I am interested in returning as staff this year.                           FORMCHECKBOX 
No, I won’t be returning this year. 

	Street Address:       

	City, State, ZIP:      

	Phone:       
	Cell:     
	Email:     

	Heard of position:    FORMCHECKBOX 
Publication____________  FORMCHECKBOX 
Website_____________    FORMCHECKBOX 
 Friend/Colleague

                FORMCHECKBOX 
 Previously participated in a Parks and Rec program:      
                FORMCHECKBOX 
 Other:      

	Position Desired this Season:      
	Days Available:      

	Previous Wolfeboro Parks and Recreation Positions:      

	Current Employer Name:      
	Current Employer Phone:      

	References: Please list 2 references not related to you who you have known for at least 1 year.

	Reference 1 Name:      
	Phone      
	Email      

	Reference 2 Name:      
	Phone      
	Email      


Please send the above information to:

wolferecdirector@metrocast.net
or
Ethan Hipple
Wolfeboro Parks and Recreation

PO Box 629

Wolfeboro, NH 03894

603-569-5639






