
Town of Onondaga Parks and Recreation Department 
4834 Velasko Road Syracuse, NY 13215 
(315) 469-3464  -  Fax: (315) 469-2816 
www.townofonondagarecreation.com 

 

GENERAL EMPLOYMENT APPLICATION 

 

Position Applying For: ________________________________________________   Date: _________________ 

Name: ______________________________________________ Cell Phone: ____________________________ 

Address: __________________________________________________________________________________  
                             House #                                        Street                                                    City                                                       Zip 
 

E-mail Address: _____________________________________________________________________________ 
 

EDUCATION                                                                                                                                                          Check one 

High School: _________________________________________________ Grade Completed:      9     10    11   12 

College: _____________________________________________________ Year Completed:       Fr     So     Jr    Sr 

Major: ____________________________________________ Degree: _________________________________ 

 

CRIMINAL RECORD 

None of the circumstances below represents an automatic bar to employment. Each case is evaluated on individual 
merits in relation to the position you are applying. Give specifics to any question answered “Yes” in the space provided. 
 

Yes           No  Have you ever been dismissed from any employment due to disciplinary reasons? 

 

Yes           No  Have you ever been convicted of a crime, other than a minor traffic or parking violation? 

 

If YES, please explain: ________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

ALL STATEMENTS ARE SUBJECT TO VERIFICATION 
 

I affirm that all statements made on this application (including any attached papers) are true.  I understand that all 
statements made by me in connection with this application are subject to investigation and verification, including a 
background check, and that material misstatement or fraud may disqualify me from appointment. I understand that a 
drug screening may be required prior to employment. 
 

 

Applicant’s Signature: ____________________________________________ Date: ______________________ 

 

    OVER  

http://www.townofonondagarecreation.com/


WORK EXPERIENCE – Please indicate with check if employment was volunteer work. 
 

Employer: ____________________________________________ Dates Worked: ________________________ 

Employer Address: __________________________________________________________________________ 
                                                                     Street                                             City                                          Zip  

Supervisor’s Name: __________________________________________________________________________ 

E-mail Address: ______________________________________________ Phone: ________________________ 

Work Performed: _______________________________________________________________          Volunteer 

Reason for Leaving: _________________________________________________________________________ 
 

Employer: ____________________________________________ Dates Worked: ________________________ 

Employer Address: __________________________________________________________________________ 
                                                                     Street                                             City                                          Zip  

Supervisor’s Name: __________________________________________________________________________ 

E-mail Address: ______________________________________________ Phone: ________________________ 

Work Performed: _______________________________________________________________          Volunteer 

Reason for Leaving: _________________________________________________________________________ 

 

REFERENCES 
Give the names, addresses, and phone #s of three persons (not relatives) having knowledge of your character, 
experience, work habits, and abilities. 
 

Name: _______________________________________________ Relationship: _________________________ 

E-mail Address: ________________________________________ Phone: ______________________________ 

Name: _______________________________________________ Relationship: _________________________ 

E-mail Address: ________________________________________ Phone: ______________________________ 

Name: _______________________________________________ Relationship: _________________________ 

E-mail Address: ________________________________________ Phone: ______________________________ 

 

Please list any clubs, hobbies, special interests, or volunteer experiences. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


