
 
VILLAGE OF WINNECONNE PARKS DEPARTMENT 

SEASONAL APPLICATION FOR EMPLOYMENT 
 

Instructions:       Mail Applications to: 
1. Please print or type.     Village of Winneconne 
2. Answer all questions.     Attn: Jenny Reese 
3. Date and sign application.    PO Box 488 

Winneconne, WI 54986 

 
Mark any license or certification you have earned: 
 
___ First Aid Certificate     ___ Lifeguard Certificate 
       Expiration Date: ________          Expiration Date: ________ 
  
___ CPR      ___ WIAA Official 
       Adult : Expiration Date: ________          List Sport(s): __________  
                                                                                            _____________________ 
       Infant/Child : Expiration Date: ________  

___ Driver’s License 
___ WSI Certificate      
       Expiration Date: ________   ___ Other Certifications (please list)  
               __________________________ 
 

 
Did you graduate from high school? ___ Yes ___ No     
If no, please indicate the last grade completed ______.  
 
Have you received any training after high school? ___ Yes ___ No 
If yes, please list college/university/technical/military school attended: 

 
 

 
NAME        _____________________________ TELEPHONE NO. _______________ 
 
ADDRESS  _____________________________ EMAIL _________________________ 
 
         _____________________________ SOCIAL SECURITY # ____________ 

Title of Position Applying for: 
 
______________________________ 

Date of Birth: _______________ 
 
Dates Available for Employment: 
From ____________ To ____________ 

Name and Location Dates Attended 
From      To 

Major or Field of Study Degree

 

 

 

  

 



 
Work Experience 
 

 

Employer’s Name 
 

Dates 
 From           To 

 

Title of Position & 
Primary Duties 

 

Reason for Leaving 

 
 
 

   

 
 
 

   

 
 
Please list the details of all instances in which you were convicted of an offense, or have any 
charges pending against you. A conviction record or pending arrest record does not 
constitute automatic bar to employment. Each case is considered on its own merit. 

Date          Location                    Charge                    Disposition of Case                    Court 
________________________________________________________________________ 
________________________________________________________________________ 
 
 

What experience and qualities make you an ideal candidate for this position? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
List Two References- Work or Education Related  
(include name, contact information, nature of relationship) 
 
1. ________________________ 2. ________________________ 
  
    ________________________     ________________________ 
 
    ________________________     ________________________ 
 
    ________________________     ________________________ 
 
 

I hereby certify that all statements made on or in connection with my application are true, 
complete, and correct to the best of my knowledge and belief. I understand and agree that 
any misstatements or omissions of material subject me to disqualification or if hired, 
dismissal. I understand that I am to abide by all rules and regulations of the employer. 
 
Applicant’s Signature _____________________________________  Date ____________ 

Check here if not applicable.


