CITY OF SYRACUSE
SEASONAL APPLICATION
PARKS AND AQUA CENTER

PERSONAL INFORMATION

NAME

DATE OF BIRTH POSITION APPLYING FOR

ADDRESS

PHONE

EDUCATION

HIGH SCHOOL:

UNIVERSITY:

EXPERIENCE/YEAR

1. YOUR EXPERIENCE

2. YOUR EXPERIENCE

3. YOUR EXPERIENCE

PLEASE COMPLETE THE BACK PAGE OF THIS APPLIATION



SUPPLEMENTAL QUESTIONS

Please answer the questions in the space provided.

Personal information

Email
How did you hear about us?
Please provide one reference.

Phone number and relationship

Question 1. Why do you want to work for OR return to the
City of Syracuse?

Question 2. What skills do you posses that qualify you for
the position? OR What new skills have you gained since
leaving?

Question 3. Why are you the best canidate for the
position?
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