
 BROWN DEER PARK AND RECREATION DEPARTMENT 
PHONE: (414) 371-3070 

 
Application for Employment 

 
1.   Title of position for which you are applying: ____________________________________ 
   
      Have you ever held a similar position?  Yes ___   No ___ 
 
2.   Name: ____________________________________________________________________ 
                                     (Last)                                  (First)                                           (Middle) 
 
3.   Address: ________________________________ City: ________________ Zip: __________ 
 
4.   Telephone:    (Home) _____________    (Business) _____________    (Cell) _____________ 
              
 
5.   Date of birth (if 17 years of age or younger):    ____________________ 
 
6.   Do you have current certification in:  
 

         Attach copies of certificates. 
____ Water Safety Instructor 
____ Lifeguard Training 
____ Lifeguard Training Instructor 
____ Standard First Aid 
____ CPR (Include Course Title) _____________________________ 
____ Other Certifications ___________________________________ 

      ___________________________________ 
 

7.   High School and Colleges                Dates Attended      Degree or Diploma         Majors 
 
      ___________________________   _____________    ________________      ________ 
 
      ___________________________   _____________    ________________      ________ 
 
      ___________________________   _____________    ________________      ________ 
 
8.   Positions held in the last 5 years: 

            Dates 
      Position                        Employer and Address                                  Employed      Salary 
 
      _________________   _________________________________   __________ _______ 
 
      _________________   _________________________________   __________ _______ 
 
      _________________   _________________________________   __________ _______ 
 
  9. May we contact the employers listed above?   ___Yes   ___No 
      If not, indicate which one(s) you do not wish us to contact. 
 
     ______________________________________________________________________  

 
(over) 



  
 
10.  Personal or employer references.  Indicate if an employer. 
 
                  Name                                                Address                                 Phone   
 
        _______________________   _______________________________ _____________ 
 
        _______________________   _______________________________ _____________ 
 
        _______________________   _______________________________ _____________ 
 
11.  Why do you want the position for which you are applying? 
 
        _____________________________________________________________________ 
 
        _____________________________________________________________________ 
 
12.  What qualifications do you have for this position? 
 
        _____________________________________________________________________ 
 
        _____________________________________________________________________ 
 
13.  Professional and service organizations in which you participate. 
 
       ______________________________________________________________________ 
 
       ______________________________________________________________________ 
 
14.  Hobbies you actively pursue. _______________________________________________ 
 
       ______________________________________________________________________ 
 
15.  Do you have available transportation?  _______________________________________ 
 
16.  Date on which you could begin work. ________________________________________ 
 
17.  Salary expected. _________________ 
 
18.  Who referred you to this office? ____________________________________________ 
 
 
Signature: __________________________________________    Date:________________ 
 
 

    Return application to:  Brown Deer Park and Recreation Department 
      4800 W. Green Brook Drive 
      Brown Deer, WI 53223 

 
 

Brown Deer Park and Recreation Department is an equal opportunity employer. 
Revised 10/04 
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