
Lynnfield Recreation 
Application for Summer Employment 

 
 

Camp Season: Tuesday, July 7 – Friday, August 7, 2009; 9 am – 12 pm 
 

Personal 
Name: _____________________________ Date: ______________________ 
 

Address: ___________________________ Phone: _____________________ 
 

Are you a citizen of the U.S.? _____ 
 
Do you have any physical condition which could limit your ability to perform the job for which 
you are applying? _____  If yes, Please explain: 
 
 
 

Have you ever been previously employed by the Town of Lynnfield: ____ If yes, when and 
where? 
 
 

Do you have any relatives that are employees of the Town of Lynnfield? 
 
 

Position interest 
 
Position Desired: (circle one); 
Volunteer; Junior Counselor (14 – 17 yrs);  Senior Counselor (17 yrs and older) 
Would you be willing to volunteer if no paid positions are available at this time? _____ 
 
Please list any skills or abilities which pertain to the position applied for (i.e. CPR training, Red 
Cross first aid, coaching, childcare, sports interests) 
 
 

 
School currently attending and grade: ___________________________________________ 
 

Employment History 
 
Name and address of employer (childcare included), May we contact employers listed: ____ 
 
 
 
 
 

References: Please list 2 persons unrelated to you (name, phone and # years they know you): 
 
 
 
 
 

On back of paper, please answer:  How will you be an asset to our summer program?  If you 
are familiar with the program, do you have any ideas that could enhance it, and if so how could 
you institute any changes? 
 
PLEASE MAIL TO LYNNFIELD RECREATION, 55 SUMMER ST, LYNNFIELD MA 01940 


