
BETHEL RECREATION ASSOCIATION
PO Box 4250 - Spanaway, WA 98387
Office:  253.875.1378  253.847.5086
Fax:  253.847.4521 Email:  bethelrecsports@yahoo.com
Website:  www.bethelrec.org

PART-TIME EMPLOYMENT APPLICATION
APPLICANT’S GENERAL INFORMATION

                                                                                                                                                                  Male  /  Female
Last Name   First Name      Middle Int.
             /           /              (          )                                        (          )                                        (          )                                     
Birth Date     Home Phone         Cell Phone        Alternative Phone
                                                                                                                                                                                                      
Current Mailing Address       City      State    Zip
                                                                                                                                                                                                     
Email Address      School Attending (If applies)       Grade Level

JOB HISTORY (PLEASE START WITH MOST CURRENT)

                                                                                                         /           /                         /           /           
Employer’s Name (Company Name)    Start Date    End Date
                                                                                                                                                                                                      
Address        City    State    Zip
                                                       (          )                                        (          )                                                                             
Supervisor’s Name    Phone Number        Alternative Phone    Position Held

Job Duties & Responsibilities (Please list as many as possible):                                                                                                                                                           

                                                                                                                                                                                    

                                                                                                         /           /                         /           /           
Employer’s Name (Company Name)    Start Date    End Date
                                                                                                                                                                                                      
Address        City    State    Zip
                                                       (          )                                        (          )                                                                             
Supervisor’s Name     Phone Number       Alternative Phone    Position Held

Job Duties & Responsibilities (Please list as many as possible):                                                                                                                                                           

                                                                                                                                                                                    

SCHOOL EDUCATION (IF 18 YEARS OF AGE OR OLDER)
Highest Level of Education Completed (Please check the appropriate box):
�  High School - Graduated:                                       �  College - Graduated:                       �  Other:                                                         

CHARACTER REFERENCES

                                                   (        )                                     (        )                                                                       
Name    Home Phone      Alternative Phone    Relationship

                                                   (        )                                     (        )                                                                       
Name    Home Phone      Alternative Phone   Relationship

I understand that providing inaccurate information could lead to the dismissal of employment and jeopardize my involvement in the
future with Bethel Recreation Association.  By signing this you agree that all the above information is correct.

OFFICE USE ONLY

DATE RECEIVED:                                        



BETHEL RECREATION ASSOCIATION
PO Box 4250 - Spanaway, WA 98387
Office:  253.875.1378  253.847.5086
Fax:  253.847.4521 Email:  bethelrecsports@yahoo.com
Website:  www.bethelrec.org

                                                                                                                                                                                                                                                                         
Applicant’s Signature Date


