Town of Akron

Application for Seasonal Employment
Position Applied For: ___________________________________________________________

Name: _______________________________________________________________________


(Last)




(First)




(Middle)

Address: _____________________________________________________________________


     (Street)




(Town)


(State)         (Zip)

Phone: __________________________

Soc. Security #: ______________________

Date of Birth: _______________________________

Highest Level Completed (as of June 1)  7  8  9  10  11  12    Graduation Date: ___________

College: ________________________________________  Graduated? _____ Year: _______

Degree or Major Course of Study: ________________________________________________

Previous Employment

Dates

Name of Employer

Salary

Position
Reason for Leaving

_________
______________________
__________
___________
__________________

_________
______________________
__________
___________
__________________

_________
______________________
__________
___________
__________________

_________
______________________
__________
___________
__________________

_________
______________________
__________
___________
__________________

_________
______________________
__________
___________
__________________

Experience and Qualifications: 






























































References:  Give names and addresses of 3 persons who have known you for at least one year and who are not related to you.

Name


  Address






Phone

