City of La Crosse

PARKS & RECREATION DEPARTMENT

Employment / Volunteer Application

400 La Crosse Street, 1st Floor City Hall, La Crosse, Wl 54601

Name: Cell Number:
Present Address: Phone Number:
City: State: Zip: Driver’s License #

E-Mail Address:

Position(s) you are applying:

EDUCATION
Name of School Location Graduation Date Course or Degree
High School
College or
University
Other
*Related to position desired EXPERIENCE *List most recent first
Dates Name of Employer . . .
From/To & Location Title/Duties Supervisor

Explain why you want to work for the La Crosse Park & Recreation Department, and what qualities would make

you an outstanding employee for the city?

REFERENCES

(Do not include relatives)

Name Address Phone #

Title/Relationship




PROGRAM EXPERIENCE

*Check the activities in which you have participated in the first column.
*Check the activities in which you have had special training in the second column.
*Check the activities in which you are prepared to teach or in which you can coach groups in the third column.

ACTIVITY PARTICIPATED TRAINED COACHED ACTIVITY PARTICIPATED TRAINED COACHED
Arts & Crafts Life Saving
Drawing First Aid
Painting(water color) Swimming
Nature Activities Hockey
Camping/Hiking Soccer
Baseball Tennis
Softball Track & Field
Basketball Volleyball
Flag Football Wrestling
Gymnastics Aerobics
Tumbling Senior Fitness
Golf Water Aerobics
Low Organized Games Broomball
HOURS AVAILABLE TO WORK (Exact Hours)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Do you have transportation to and from off site programs? Yes_ No

BACKGROUND INFORMATION

Have you ever been convicted of a criminal offense? Yes_ No_

Have you ever been charged with neglect, abuse, assault, sexual assault, or crimes involving youth, crimes of
violence or threat of violence? Yes_ No__

Any false statements knowingly made in this application or any misstatements, deception, fraud or omissions of
material on your behalf will be cause for eliminating you from consideration for city employment.

The information | have provided may be verified, and | give permission to the City of La Crosse to conduct a check
of criminal and/or drivers’ license records, and to make inquiry of others concerning suitability to act as a City of
La Crosse employee.

| affirm that | have read the above and that the information | have given is true and complete.

Signed

Date

FOR SPEC REC PROGRAM USE ONLY

Date of Volunteer Orientation:

Sent to Program Office:

GO Video:
Date Verified:

PB Train: Coordinators Initials:

Volunteer ID #

Restrictions Y N




