
FULL NAME: _______________________________________________________________________________ 
ADDRESS: ________________________________________________________________________________ 

________________________________________________________________________________ 
HOME PHONE: ______________________________     CELL PHONE: ________________________________ 

If you are under the age of 18, do you have a work permit:  YES _____________    NO ______________ 

For what position are you applying:  LIFEGUARD __________     CONCESSION __________     LOBBY __________ 
GROUNDS KEEPER __________     ASSISTANT MANAGER __________     MANAGER __________ 

QUALIFICATIONS: _________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Do you have any impairments which would prevent you from performing the work of the position for which you are 
applying:  YES ________     NO ________.  If yes, please explain: ___________________________________________ 
PHYSICIAN’S NAME: _________________________________     HOSPITAL: _________________________________ 
NAME AND PHONE NUMBER OF PERSON TO CONTACT IN CASE OF AN EMERGENCY / ACCIDENT 
_________________________________________________________________________________________________ 

- EMPLOYMENT HISTORY -
DATES EMPLOYED	 	 	 NAME / ADDRESS OF BUSINESS	 	 	   WORK DESCRIPTION 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Have you ever been convicted of a crime other than a minor traffic violation?  YES ________     NO ________ 
If yes, please explain: _______________________________________________________________________________ 

Have you ever filed a workers compensation claim and received monetary damages? YES ________     NO ________ 
If yes, please explain: _______________________________________________________________________________ 

- REFERENCES -
NAME	  ADDRESS	  PHONE NUMBER 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

PLEASE READ CAREFULLY BEFORE SIGNING 
I hereby certify that all statements made on this employment application are correct to the best of my knowledge and I authorize the 
Benwood City Park Board to investigate these statements. If employed, I understand that omission, deliberate misrepresentation, or 
falsification of these statements could result in dismissal. Be it also known, that the Benwood City Park Board does not discriminate on 
the basis of race, age or religious preference. 

SIGNATURE:  __________________________________________   DATE:  ________________________ 

Remit completed form and payment to Benwood City Hall or email to forms@benwoodwv.gov.

PARK EMPLOYMENT APPLICATION

City of Benwood 
430 Main Street • Benwood, WV 26031 
Phone: (304) 232-4320 • Fax: (304) 232-3393

mailto:forms@benwoodwv.gov
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