750N OF WEB 7>

Town of Webster

1000 Ridge Road, Webster, NY 14580
585-872-1000 * Fax: 585-872-1352 Where Life Is Worth Living /

hr@ci.webster.ny.us
SEASONAL EMPLOYMENT APPLICATION

Name: Primary Phone #:
Email Address: County Alternate Phone #:
Address: City: State: NY Zip Code:

Are you 18 years of age or older? [ ]yes [ ]no Have you received a High School or General Equivalency diploma? [ _]yes [ ]no

School attended above High School:

Name Location Course Credits Completed Degree

When can you begin to work? Date: Need to end work? Date: Can you work weekends? [ ]yes [ ]no
Date(s) available for pre-employment drug testing (age 18+):

Please list previous employment (Include Webster):
Name of Employer Employment Dates Job Duties

Position(s) you would accept:

Highway: Seasonal Laborer [_]
Parks & Recreation: Seasonal Laborer |:| Recreation Attendant |:|
Other:

If under 18 years of age, do you have Working papers? |:| yes |:| NoO - Those under 18 years of age MUST have working papers prior to their first day of work

Have you ever been convicted of any violation of law other than a minor traffic violation? [_]yes [_]n0 - Ananswer of Yes to this question does not represent
an automatic bar to employment. Each case is considered and evaluated in relation to the duties and responsibilities of the position for which you are applying.

Do you have a valid NYS Driver license? [ Jyes [ ]no If so, what class?
Can you obtain daily transportation to any work site in the Town of Webster? |:| yes |:| no

I declare, subject to the penalty of perjury and termination from employment, that the statements made in this application are true to the best of my knowledge. I further understand, and will otherwise submit thereto, that
in accordance with the Town's pre-employment background check and drug testing program, I may be required to submit to a urinalysis test as a condition for employment.

Signature Date
Federal & State Laws prohibit discrimination on the basis of age, sex, race, color, national origin, disability, marital status, or sexual orientation.
An Equal Opportunity Employer
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