ICE&FITNESS WALKER RECREATION

City of Walker
Application for Employment
WIFC & Recreation Department

Equal access to programs, services and employment is available to all persons. Those applicants requiring
reasonable accommodation for the applications and/or interview process should notify the Human Resources
Department.

NOTICE: Applicants may be required to complete a pre-employment physical, including drug testing and/or submit
to a background investigation.

SECTION 1. POSITIONS APPLIED FOR (CHECK ALL THAT APPLY)

Front Desk Concessions Pro Shop Fitness Staff Personal Trainer

Umpire: Youth Adult Type: Men’s Coed

Coach: Sport/Activity:

Instructor: Sport/Activity:

Official: Sport/Activity:

Do you have prior experience: Yes No If yes, please explain:

SECTION 2. APPLICANT INFORMATION

Name:

Address:

City: State: Zip:

Phone: E-Mail:



Have you ever worked under or gone by any other name? Yes No

If yes, please provide previous name:

If you are under 18 years old, can you furnish a work permit? Yes No

Have you previously worked for the City of Walker? Yes No

If yes, indicate position(s) and date(s) of employment:

Are you legally eligible for employment in this country? Yes No

Have you ever pled “guilty” or “no contest” to, or been convicted of a crime? *Yes No

If yes, provide date(s) and details:

*Answering “yes” to this question does not constitute an automatic bar to employment.

SECTION 3: APPLICANT STATEMENT: | certify that all information | have provided to apply for and
secure work with the employer is true, complete, and correct. | understand that any information
provided by me that is found to be false, incomplete, or misrepresented in any respect, will be sufficient
cause to cancel further consideration of this application or immediately discharge me from employment
with the City of Walker.

| certify that | have read, fully understand, and accept all terms of the foregoing applicant statement:

Signature: Date:
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