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DEPARTMENT OF RECREATION TEMPORARY EMPLOYMENT APPLICATION

http:/ /montgomerycountymd.gov/rec






4010 RANDOLPH ROAD, SILVER SPRING, MD. 20902 

TTY/TDD for the Hearing Impaired (240) 777-5126 

Please type or print all answers in ink

PERSONAL DATA
NAME: __________________________________________________________
   Soc. Sec. No. _____________________


Last


First

Middle

Other

ADDRESS: __________________________________________________________________________________________


      Number and Street

(Apt. No.)
City


State


Zip Code

TELEPHONE NUMBERS:HOME _________________  WORK/CELL ________________  E-mail ______________________

Are you claiming veteran's preference? (circle one)
Yes
No

If yes, you must attach a completed "Request for Veteran's Credit" Form to the application, at time of submittal

THE FOLLOWING INFORMATION IS VOLUNTARY:
Please complete the following to assist us in the collection of statistics required for our Diversity Plan and in complying with the Equal Employment Opportunity Commission reporting requirements:

	RACE/ETHNICITY
	Black/African American      □
	Asian/Pacific Islander       □

	Hispanic/Latino       □
	American Indian/Native Alaskan     □
	White       □


Sex: (circle one)
Male
Female


Date of Birth __________________________

Individuals with disabilities are encouraged to apply for announced positions.  Accommodation is provided in recruitment, testing and placement.  For assistance, please call (240) 777-5000.  Alternative application formats are available upon request.

	Foreign Language Spoken or Read:
	Skills:

Typing: ________wpm

Shorthand: ______ wpm

	Other Equipment Operated:


OPPORTUNITIES
Circle Type of Position Desired:

Building Service Worker I
Recreation Assistant I

Recreation Assistant IV
Recreation Assistant VII

Office Clerk


Recreation Assistant II

Recreation Assistant V
Recreation Assistant VIII

Program Aide


Recreation Assistant III
Recreation Assistant VI

SUBMIT SEPARATE IDENTICAL APPLICATIONS FOR EACH PROGRAM OR AREA PREFERENCE Circle the region of the County in which you wish to work:

NORTHEAST (Briggs Chaney. Brookeville, Burtonsville, Fairland, Olney. Sandy Spring, NE Silver Spring) NORTHWEST (Upper Montgomery County, Montgomery Village, Damascus, Damestown, Redland. Poolesville) SOUTHEAST (Aspen Hill, Wheaton. Silver Spring, Takoma Park, Colesville, White Oak)

SOUTHWEST (Bethesda. Chevy Chase, Potomac, Dufief, Travilah)

Circle the program for which you are applying:

Adult Sports 
Building Services Camps/Playgrounds Clerical/Cashier

Gym/Field Supervisor Outdoor Activities Program Aide Referee/Umpire

Senior Citizens Teens Therapeutics Water Activities

Youth Outreach Youth Sports

EDUCATION AND TRAINING

	Circle Highest Grade Completed:
	
	Did you graduate? Yes:____ No: _____
	High School Equivalency Diploma:

	1 2  3  4  5  6  7  8  9  10  11  12
	
	Date: _________________
	Date Awarded: ___________________


Last High School Attended:

	Colleges & Universities attended
	Type of Diploma
	Number
	Major Field
	Dates attended

	School Name. City & State
	or Degree
	of Credits
	
	From:
	To:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


OTHER (Military. Trade, Business. Secretarial. etc.): ___________________________________________________________
Using the following definitions, show your experience (paid or volunteer) by the total number of hours (not weekly or monthly totals). One summer equals 400 hours. Supervisor: supervised other employees and/or programs; Leader/Instructor: planned, taught, coached or supervised participants in the activity; Participant: participated in the activity.

	Activity
	Supervisor
	Leader/
	Participant
	Activity
	Supervisor
	Leader/
	Participant

	
	
	Instructor
	
	
	
	Instructor
	

	Aquatics
	
	
	
	Senior Citizens
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Arts & Crafts (show type)
	
	
	
	Sports (show type)
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Camping (list activities)
	
	
	
	Teens
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	Clerical/Cashier
	
	
	
	Therapeutics
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Referee/Umpire
	
	
	
	Youth Outreach
	
	
	

	Gym/Field Supervisor
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CERTIFICATIONS: List those applicable to recreation work. Include expiration dates: _____________________________

EMPLOYMENT HISTORY

Instructions:

The examination process often entails a training and experience rating based on the information supplied on the Application Form. Therefore, please provide a detailed employment history. List all positions held, including military, part time, summer and volunteer. Use additional sheets if necessary. If you submit a resume, all information except "Job Title and Duties" must be provided on this Application Form.

PRESENT OR MOST RECENT POSITION:

	EMPLOYER NAME
	
	
	
	Dates of Employment
	

	
	
	
	
	
	Month Y ear
	Avg. hrs. per week

	
	
	
	From: Mo.
	Yr.
	

	ADDRESS
	
	
	
	
	

	
	
	
	To:
	Mo.
	Yr.
	

	
	
	
	
	
	
	

	SUPERVISOR
	TELEPHONE (
	)
	
	
	E-MAIL
	

	REASON FOR LEAVING
	
	
	
	
	
	

	NO. & KIND OF EMPLOYEES SUPERVISED
	
	
	
	
	
	

	JOB TITLE AND DUTIES
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FORMER POSITIONS:

	EMPLOYER NAME
	
	
	
	Dates of Employment
	

	
	
	
	
	
	MonthlYear
	Avg. hrs. per week

	
	
	
	From: Mo.
	Yr.
	

	ADDRESS
	
	
	
	
	

	
	
	
	To:
	Mo.
	Yr.
	

	
	
	
	
	
	
	

	SUPERVISOR
	TELEPHONE (
	)
	
	
	E-MAIL
	

	REASON FOR LEAVING
	
	
	
	
	
	

	NO. & KIND OF EMPLOYEES SUPERVISED
	
	
	
	
	
	

	JOB TITLE AND DUTIES
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


GENERAL INFORMATION

Have you ever been convicted of an offense in an adult court? (circle one) 
Yes
   No

If yes, please explain:____________________________________________________________________________________
_____________________________________________________________________________________________________

Affirmative responses to the following questions will not automatically exclude you from employment consideration.

Have you ever been dismissed or asked to resign any position? (circle one)
Yes
No

If yes, please explain:____________________________________________________________________________________
_____________________________________________________________________________________________________

	EMPLOYER NAME
	
	
	
	Dates of Employment
	
	

	
	
	
	
	
	MonthNear
	Avg. hrs. per week
	

	
	
	
	From: Mo.
	Yr.
	
	

	ADDRESS
	
	
	
	
	
	 
	

	
	
	
	To:
	Mo.
	Yr.
	
	

	
	
	
	
	
	
	
	

	SUPERVISOR
	TELEPHONE (
	)
	
	
	E-MAIL
	
	

	REASON FOR LEAVING
	
	
	
	
	
	
	

	NO. & KIND OF EMPLOYEES SUPERVISED
	
	
	
	
	
	
	

	JOB TITLE AND DUTIES
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The following notice applies to everyone except applicants for law enforcement officer positions as defined by Article 27 Section 727, or any employee of any law enforcement agency of the State of Maryland, or any county, incorporated city or town, or other municipal corporation.

"UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. ANY EMPLOYER WHO VIOLATES THIS PROVISION IS GUlLTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100.00."

NOTE: ALL APPLICANTS MUST ACKNOWLEDGE THE NOTICE ABOVE, BY SIGNATURE ON THE FOLLOWING SPACE

Signature of Applicant: ______________________________________________________________________________
Date: ________________________
FAILURE TO SIGN WILL RESULT IN REJECTION OF THE APPLICATION.

In order to preclude a delay in the processing of your application, please be sure you have signed and dated the form below and that you have answered every question clearly and completely.

I, the undersigned, certify that I have read and fully comprehend this form in its entirety and that the information herein provided is true and complete to the best of my knowledge. I understand that, should any statement I have made prove to be false, misleading or erroneous, it may result in the rejection of my application or in my discharge from the County service. In submitting this application, I further understand that it becomes the property of Montgomery County and will not be returned.

Signature of Applicant: ________________________________________________  Date Signed: _____________________
AN EQUAL OPPORTUNITY EMPLOYER COMMITTED TO WORKFORCE DIVERSITY M/F/DlSABLED

