Memorandum

To:    Wellfleet Summer Recreational Staff Applicants 2011
From: Becky Rosenberg, Wellfleet Recreation Director

Date:  03/29/11
Re:    Summer 2011 Job Applications

To: All Summer Applicants for the Wellfleet Recreation Department:

I hope this memo finds you healthy and enjoying the beginning of 2011. Here in Wellfleet we are planning for a fun and eventful summer of 2011.

I will need the following per work filled out by everyone who wants to work for the Recreation Department this summer, including those of you who have worked for the Department before:

1. 
Updated Job Application (Enclosed)

2. 
Updated criminal offender record information (CORI) Form. (Enclosed)

3. 
Updated immunization records. (Obtain from school or family physician)

4. 
Valid working papers for all applicants 18 and under.

5. 
Birth Certificate (All applicants must be at least 16 years of age)

6.    
One page written Summary of your experiences working with children and why you want to be a

morning recreation counselor, swimming instructor, tennis or skateboard park monitor.

7.           Provide three written lesson plans for activities  which you have coordinated for groups of children or participated in yourself which you could contribute to our summer recreation program.  Be prepared to demonstrate these activities to the other counselors in the program. (If applying for morning recreation counselor or swimming instructor positions)

All applicants, including those who worked for the department before, will be required to meet with me for an interview before being hired.

Please return all paper work to the Recreation Department as soon as possible to the following address:

Becky Rosenberg, Director

Wellfleet Recreation Department 
300 Main Street

Wellfleet, Ma 02667

If you have any questions please don’t hesitate to call me at (508) 349-0314 ext. 116, or E-Mail me at:  

Recreation@Wellfleet-Ma.Gov. 
Thank you,

Becky Rosenberg

Wellfleet Recreation Director

EMPLOYMENT APPLICATION 

Town of Wellfleet Recreation Department

300 Main Street

Wellfleet, Ma 02667

(508) 349-0314 ext. 116

~ NEW APPLICANT

~ RE-APPLYING TO RETURN

~ AVAILABLE FOR WORK FROM JUNE 28-AUGUST 13, 2010       (Camp Counselors, Swimming Instructors)

All Camp Counselors and Swimming Instructors must be available

to work at the Wellfleet Road Race on Sunday July 3 from 

7:30-10:00 AM.
~ AVAILABLE FOR WORK FROM JUNE 28-AUG. 31, 2010 (Tennis Monitors and Skateboard Park Monitors)

Position Applied For (1)
 , (2)
         (Tennis Monitor, Skateboard Park Monitor Swimming Instructor)

(Please print or type)

NAME

(Last)                                                             (First)
                              (Middle)

SOCIAL SECURITY #________________________Male – Female                                                        

AGE: _______                             Current year in school____________

HOME ADDRESS:
Home 

PHONE_______________________________STREET______________________________ 

CITY_______________ MA.____________ ZIP__________  

SCHOOL  ADDRESS________________________________                                               
CITY, STATE, ZIP) ______________________________________________________              

CELL PHONE______________     E-MAIL ADDRESS_____________________________________ 

SHIRT SIZE________________       

EMPLOYMENT EXPERIENCE

1. Employer________________________ Date Employed________________________                              Work Performed_______________________________________________________  Address________________________________________________________________
  Hourly Rate/Salary ___________           Starting_____
  Final__________                     Supervisor _________________________     Telephone Number:____________________


Reason for Leaving:__________________________________________________


2. Employer_______________________  Date Employed

            Work Performed _______​__________________________________________________

            Address________________________________________________________________


            Hourly Rate/Salary ___________           Starting_______           Final__________

Supervisor_______________________ Telephone Number:


Reason for Leaving:


                         Skills and Qualifications needed (CPR & First Aid Preferred) For Swimming Instructors     All certifications must be current and copies provided. WSI Preferred)
 Experience: Include a separate written page detailing your experience working with children and/or any special skills you may have that would enhance the programs of the Wellfleet Recreation Department.

Personal References- (do not include former employees):

Name
Address
Telephone
1. ______________________________________________________________

2. ______________________________________________________________

3._______________________________________________________________

(Applicant   Signature)

***Please return to the Wellfleet Recreation Department 2,   floor of the        Town Hall between the hours of 8AM-4PM Monday –Friday.
Or mail to: Town of Wellfleet Recreation Department 300 Main Street, Wellfleet, MA. 02667

WELRC 172H

G

TOWN OF WELLFLEET/RECREATION DEPARTMENT
300 Main Street
Wellfleet, Massachusetts 02667
Tel: (508) 349-0330 ext. 116
Fax: (508) 349-0305

CHAPTER 6, § 172H CORI REQUEST FORM

Wellfleet Recreation Department is requesting all the available criminal offender record information (CORI) and juvenile data on the following individual from the Criminal History Systems Board pursuant to Chapter 6, § 172H which mandates organizations primarily engaged in providing activities or programs to children 18 years of age or less to obtain all CORI regarding employees and volunteers prior to accepting any person as an employee or volunteer.

APPLICANT/ EMPLOYEE INFORMATION (PLEASE PRINT)

   LAST NAME
         FIRST NAME
        MIDDLE NAME
                                                    MAIDEN NAME OR ALIAS (IFAPPLICABLE)

DATE OF BIRTH:
SOCIAL SECURITY NUMBER:          -
      - (Requested but not required)

ADDRESS:  ____________________________________________________________     _______________________________________________________________________ _______________________________________________________________________                            

REQUESTED BY: _______________________________________________________  

SIGNATURE OF CORI AUTHORIZED EMPLOYEE___________________________

