EMPLOYMENT APPLICATION

FRONT & BACK OF THIS APPLICATION MUST BE COMPLETED
Unsigned or incomplete applications cannot be processed.

METRO PARKS POSTION APPLYING FOR: (CHECK 1)

Park Aide Rec Aide Lifeguard*
AND RE CREATI ON *Lifeguard classes available
PO BOX 37280, LOUISVILLE, KY 40233 —JMF Program Aide call 897-9949
PH: (502) 456-8100 FAX: (502) 546-3250
EMAIL: ParksPersonnel@louisvilleky.gov Request Placement at:
Equal Opportunity Employer All applicants: Minimum of 16 years of age. All jobs work varying shifts and days. Must be able to

stand, sit, walk as required and lift up to 50 Ibs. Must be able provide information to the public to
ensure safety. Location is not guaranteed. Must be able to work outdoors.
Direct deposit is mandatory.

REQUIRED* APPLICANT INFORMATION:

Please print
*LAST NAME: *FIRST NAME:
*ADDRESS: *CITY: *STATE: *ZIP:
*HOME PHONE: CELL PHONE:
*SOCIAL SECURITY NUMBER: *DATE OF BIRTH:
*Have you ever been employed by Metro Parks? O YES O NO Where?
*Have you ever been employed by Louisville Metro Government? O YES O NO Where?
Are you currently employed? O Yes O No Where are you working?
Are you still in school? OYes O No Name of school: Grade/level: ____

SKILLS & EXPERIENCE: Please check all items you can operate &/ or have done in the past:

|:| Weed Eater |:| Mower |:| Chippers |:| Landscaping

|:| Cleaning Buildings Painting Supervised Youth Computer

|:| Switchboard I:l Scorekeeping Umpiring/Refereeing I:l Lifeguard

|:| Lead fitness classes |:|Taught arts/crafts Driver Route |:|Animal Care
Do you have a license? O YES O NO If you have a CDL license what type:

I certify under penalty of law, that the information given in this application is correct and complete to the best of my knowledge. | am aware at any time
should investigation show falsification, | will not be eligible for employment, and if already employed, subject to termination. | authorize Louisville Metro
Government to make all necessary investigations and further authorize and request each former employer, or organization (including law enforcement
agencies) to provide all information that may be sought in connection with this application or concerning me, my work habits, character, or my action in any
transaction.

*Signature: Date

OFFICE USE ONLY

1
1

i EMPLID: LAST WORKED:
i

i HIRED: ORIENTATION ON:
| LOCATION:

1
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mailto:ParksPersonnel@louisvilleky.gov

METRO PARKS & RECREATION c/o

Louisville Metro Government
517 Court Place
Louisville, KY 40202-3305

PH (502) 456-8100
FX (502) 456-3250

AUTHORIZATION FOR RECORD CHECK

SELECT ONE:
EI EMPLOYMENT-Position Applied for: POSITION WITH METRO PARKS

| | VOLUNTEER-Metro Agency:

PLEASE PRINT FULL NAME CLEARLY (Including Middle Initial)

Name:

Maiden/Previous Names:

Social Security Number: - -

Date of Birth: / / (REQUIRED)
Month Day Year

Current Address:

Street Number & Name:

City: State: Zip Code:

Previous Addresses in Past Seven Years (attach additional sheet if needed):

Street Number & Name:

City: State: Zip Code:

Street Number & Name:

City: State: Zip Code:

Street Number & Name:

City: State: Zip Code:

l, , do hereby authorize Louisville/Jefferson County Metro Government to search any
and all police record(s) regarding me and to make this information available to the Appointing Authority in
Louisville Metro Government processing my Employment Application or potential Volunteer Service.

Signature: Date:

Rev. Date 6/27/11
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