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Gorham Recreation Department

75 South Street, Suite One  Gorham ME 04038

Telephone: 207-222-1630   Email: recreation@gorham.me.us

Are you a team player?  Do you enjoy working with a great bunch of people? 

Gorham Recreation might be a good fit for you!

Today’s date: ____________________             Position applying for: ______________________________
Your Name:  _______________________________ When are you available? ______________________  

Where do you live? 

Street: ______________________________ City: ______________________State: ______ Zip: ________

How do we reach you?  

Home Phone _____________   Cell phone __________________ Email ___________________________

Work History

Supporting the community counts – if this is your first job include volunteer work you’ve done

Employer: _______________________________________ Job Title: ____________________

Address: ________________________________________ Dates Employed: ______________


  _________________________________________  Telephone: __________________

Description of duties: ___________________________________________________________

Employer: _______________________________________ Job Title: ____________________

Address: ________________________________________ Dates Employed: ______________


  _________________________________________  Telephone: __________________

Description of duties: ___________________________________________________________

Employer: _______________________________________ Job Title: ____________________

Address: ________________________________________ Dates Employed: ______________


  _________________________________________  Telephone: __________________

Description of duties: ___________________________________________________________

References

Please list at least 3 people who are not related to you, with current contact information

Name: ____________________________ Relationship: ___________________________________ Telephone: ____________________________ Email: ________________________________________

Name: ____________________________ Relationship: ___________________________________ Telephone: ____________________________ Email: ________________________________________

Name: ____________________________ Relationship: ___________________________________ Telephone: ____________________________ Email: ________________________________________

Education, Training and Certification

College: ____________________________________ Location: _______________________________

Degree / Major: _______________________________Dates Attended: __________________________

High School: ___________________________________ Location: _____________________________

Graduation Date: ______________________________     Dates Attended: _______________________

Relevant Training / Classes / Clinics: _____________________________________________________ 
Certification: ___________________________________ Dates Attended: _______________________

Do you have First Aid training/certification?  Yes___ No___          Do you have CPR training?  Yes ___No__

If yes, expiration date:__________


             If yes, expiration date:__________

            Do you have a valid driver’s license? Yes___ No___            Commercial driver’s license? Yes___ No___          

           Can you perform the essential functions of the job for which you have applied, with or without reasonable                 

            accommodation?  Yes___ No___          
Tell us about you!

What was the best experience you’ve ever had with recreational sports, camps, events or activities?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

What unique talents or interests do you have that would come in handy as a Gorham Recreation staff member?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

Please help us get to know you.  Tell us some things about you not already covered on this application. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a criminal offence? Yes ___No__         Do you use illegal drugs? Yes ___No__

If yes, please explain:___________________________________________________________________________

_____________________________________________________________________________________________

I certify that all information provided on this application is true and correct. I understand that the information I have provided may be verified by contact with persons or organizations concerning my work record, criminal record and/or general reputation.  I hereby release the Town of Gorham, its agents, officers, employees, volunteers and others from any liability which could or may result from furnishing the information requested in this application or from any subsequent use of such information in determining my qualifications.

Signature of Applicant _____________________________________ Date __________

