
City: State:

YES NO

YES

-

) -

From:

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

Signature: Date:

Address:

PREVIOUS EMPLOYMENT

Company:

Home Phone:

Position applying for:
Email Address:

May we contact your previous supervisor for a reference? YES NO

How many hours would you like to 

work each week? 
Will you be at least 16 years of 

age in June of this year?

Responsibilities:

Address: Supervisor:

Job Title:

(

To: Reason for Leaving:

Address:

Full Name: Relationship:

Company: Phone: ( )

Phone:

Full Name: Relationship:

Company: Phone: ( )

REFERENCES

Please list professional references.

Date Available to 

Start:

Social Security No:

Are you a citizen of the United States? NO If no, are you authorized to work in the U.S.? YES

Have you ever worked for this company? NO If so, when?

Please list summer activities or dates that you are unavailable to work:

Street Address: Apartment/Unit#

ZIP: Cell Phone:

LISBON PARK DISTRICT
PO Box 868, Lisbon ND 58054

sandagerpark@gmail.com

www.cityoflisbon.net/parks/

Employment Application
APPLICANT INFORMATION

Last Name: First Name:


