
 

 

 

APPLICATION FOR SEASONAL EMPLOYMENT 

 

PARKS, CEMETERY, STREETS & DISTRIBUTION 

 

 

 

MAINTENANCE POSITIONS      DATE_________________ 

 

 

NAME _________________________________________ BIRTH DATE_____________________________ 

 

ADDRESS______________________________________ S.S. # ____________________________________ 

 

      ______________________________________ DRIVERS LIC #___________________________ 

 

PHONE ________________________________________ EMAIL ___________________________________ 

 

POSITIONS      BANK ACCOUNT FOR DIRECT DEPOSIT?    Y or N 

 

MAINTENANCE  -    PARKS________    CEMETERY_________ 

 

            STREETS________              DISTRIBUTION_________ 

 

EMPLOYMENT HISTORY (Please list your most recent places of employment) 

 

EMPLOYER    JOB TITLE   DATES WORKED 

 

1.____________________________________________________________________________________ 

 
 SUPERVISOR_____________________________REASON FOR LEAVING___________________________________ 

 

2.____________________________________________________________________________________ 

 
SUPERVISOR_____________________________REASON FOR LEAVING____________________________________ 

 

3.____________________________________________________________________________________ 

 
SUPERVISOR_____________________________REASON FOR LEAVING____________________________________ 

 

 

EDUCATION 

 

NAME OF SCHOOL  GRADE LEVEL  GRADUATION DATE 

 

HIGH SCHOOL_______________________________________________________________________ 

 

COLLEGE____________________________________________________________________________ 

 

 



 

PLEASE COMPLETE REVERSE SIDE 

 

 

REFERENCES (Please list three references)  

 

NAME ADDRESS   TELEPHONE  RELATIONSHIP  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

List any skills, experience, or training you feel may better qualify you for the position you are 

applying for: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Why are you interested in this job?______________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

Date available to work ______________   Last date available to work ______________ 

 

 

 

 

SIGNATURE OF APPLICANT_______________________________________________________ 

 

 

 

RETURN THIS APPLICATION TO: ROB CEREGHIN, SERVICE DIRECTOR 

      CITY OF DEFIANCE 

      631 PERRY STREET 

      DEFIANCE, OHIO    43512 

      (419) 784-2745 


