
WEST POINT PARK AND RECREATION BOARD 
 

APPLICATION FOR EMPLOYMENT 
SUMMER WORK (SEASONAL) 

WEST POINT, NEBRASKA 
 
      Date of Application _________________ 
 
Name_________________________________________________________________ 
 Last    First   Middle 
Address______________________________________________________________ 
 
Telephone (_____) ________________  
 
Have you ever been employed for the City before?   Yes _____     No ____ 
 
Are you employed now?   Yes ______    No ______ 
 
Level of education currently in   _____________________________ 
 
Do you have any physical, mental or medical impairment or disability? Yes ___  No ___ 
If yes, please explain: 
______________________________________________________________________ 
 
Date you can start work: ________________________________ 
 
Please check which position(s) you are applying for: 
 

 Pool Manager  (must be 19 years of age or older **) 
 Assistant Manager 
 Lifeguard  -- list summer activities you are involved in that could effect 

work time: 
________________________________________________________________ 

 Boy’s Baseball Coach 
 Assistant Boy’s Baseball Coach 
 Girl’s Softball Coach 
 Assistant Girl’s Softball Coach 
 Swim Team Coach 
 Assistant Swim Team Coach 
 Part-time Park Maintenance Worker 
 Timmerman Park --  part-time maintenance/coordinator (must be 19 years of 

age or older**) 
 Park Foreman -- seasonal (must be 19 years of age or older **) 

 
List special skills, qualifications and activities.  (For position of Pool 
Manager/Assistant Manager/Lifeguard you must provide a copy of certificates) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
** Proof of age must be furnished upon request. 
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