
Name

Address

City State Zip

Date of Application Date Available

Position Applied For

SSN -- Driver’s License (___)#
state

Over 18 Yrs. YES or NO

Phone #In case of emergency contactPhone #

EducationEducation

High School Name Yrs. Completed

Diploma Date G.E.D. Date

College Yrs. Completed

Degree Achieved

Describe any special training, skills, and extra activities

Health InformationHealth Information

Do you have any limiting physical handicap?

If YES please describe

Have you had serious illness or injury in the past five years?

If YES please describe

Describe present health Excellent Good Fair Poor

210 11th Street
Huntington, WV 25701
(304) 696-5954



Background InformationBackground Information

Have you ever been convicted of a crime?

If YES, give dates and charges

Reference InformationReference Information

Have you ever been employed by this Park system before?

If YES, give date(s) Position

Do you have any relatives employed by this Park system?

List 3 references familiar with you
NAME and OCCUPATIONNAME and OCCUPATION ADDRESSADDRESS PHONE#PHONE#

Employment ExperienceEmployment Experience

1. Employer Phone #

Work Performed

Started Ended

Reason for leaving

2. Employer Phone #

Work Performed

Started Ended

Reason for leaving

3. Employer Phone #

Work Performed

Started Ended

Reason for leaving

The facts set forth in my application are true and complete.  I understand if employed, false statements on
this application shall be sufficient case for dismissal.  You are hereby authorized to make any investigation of my
personal history.

Signature of Applicant
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