
Tredyffrin Township 
Park and Recreation Programs 

 
Application for Employment 

 
Year:______                                                                               Township Use 
                                                                                                                                              Date of Hire :____ 
                                                                                                                                              Rate/Hour: ______ 
                                                                                                                                              Approved: ______ 
 
Last Name: ________________        First Name:  ___________________ 
Address: __________________                           City:  _______ 
State: _____             Zip code: ________             Phone: ____________ 
Social Security Number: ____________             Email: _______________ 
(Copy of Social Security Card must be attached) 
 
School you attend: ____________________________                     Grade:___________ 
 
In case of Emergency notify: (Name) _______________________ 
Phone (Home) ___________________   (Cell) ________________ 
 
Programs:   _____ Adult Computer Class               _____ Basketball Camp 
          _____ Field Hockey Camp                   _____ Lacrosse Camp 
                     _____ Summer Basketball league        _____ Summer Day Camp Counselor 
                     _____ Winter Rec Program                  _____ Other 
 
 
*Background checks: Please check the appropriate response 
(Employees over the age of 18) 
 
______ I am a current employee of Tredyffrin Easttown School District  
              (I will provide copies of background checks conducted by School District) 
 
______ I am a current employee of a neighboring School District 
             (I will provide copies of background checks conducted by School District) 
 
______ I will need to have a background check conducted. 
             (Fees for Background check will be paid by Tredyffrin Township) 
  (State Police and FBI background checks will be conducted.) 
 
 
Applicant Signature: _______________________________     Date: _________ 
 
Reviewed By: ______________________________________    Date: _________ 
 
Approved By: ______________________________________    Date: ________ 


