
CARLISLE PARKS AND RECREATION DEPARTMENT 

STUART COMMUNITY CENTER 

415 FRANKLIN STREET 

CARLISLE, PA 17013 

Seasonal Job Application 

Applicants please PRINT and fill out completely: Work Permit #_____________ 

Name       Age Date of Birth 

Address 

Email Address Cell Phone # 

Check Position(s) Desired:  

___ Head Playground Leader 18+   ___ Playground Leader 18+    ___ Playground Aid 16+ 

___ Pool Patrol 18+    ___ Asst. Pool Manager 18+   ___ Head Lifeguard 18+    ___ Lifeguard 15+   ___ Pool Attendant 16+ 

Certifications Held: _______________________ Are you enrolled in a certification class?  ___ If so, when?  __________ 

Tell us why are you interested in that position(s): 

Check Your Availability Schedule:  ___Pool Season (mid-May – early September) 

 ___Memorial Park Playground (late May – July)  ___Summer Day Camp (late May – late August) 

Please answer the following questions completely: 

 List any time you will be unavailable (include any specific time of day, day of the week, other jobs, vacations, camps,

college, etc.): _______________________________________________________________________________________

 Are you enrolled in or heading to college? (     ) Yes    (     ) No   College: ________________ Major: ________________

 Do you participate in a spring or fall sport? (     ) Yes    (     ) No Sport: __________________________________ 

 What type of hours are you looking for? Part-time ____ Full-time ____   Sub ____  

Previous Work/ Relevant Experience: 

Employer Dates Type of Work 

References (no family members): 

Name Relationship / How do you know them? Phone # 

Signature: ______________________________________________ Date: ____________________________ 

Parent/Guardian Signature (If under 18 years of age): ________________________________________________ 
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