LYNN PARKS & RECREATION
250 COMMERCIAL STREET

LYNN, MA 01905
781-477-7096

LYNNPARKSANDRECREATION @GMAIL.COM

2019 EMPLOYMENT APPLICATION

PERSONAL STATUS
[ am Applying for: |:| Parks & Rec. Summer Job OR [0 Lynn Special Needs Camp Counselor
Name:
Address:
City: State: Zip Code:
E-mail Address:
Cell Phone #: Home Phone #:
Date of Birth: ___/__/
ARE YOU CERTIFIED IN:
CPR: YES _______NO
FIRST AID: __YES ___NoO
EDUCATION
Type of School Name of School Location AtIt):rtaflsed D%gol:l(;/lng:;d
(M/Y - M/Y)
High School

College




Other

EMPLOYMENT RECORD

Begin With Most Recent Employment

Dates: From
To

Company Name

Telephone Number

Titles and Duties

Reason For Leaving

Supervisor's Name

Telephone Number

Dates: From
To

Company Name

Telephone Number

Titles and Duties

Reason For Leaving

Supervisor’s Name

Telephone Number

Dates: From
To

Company Name

Telephone Number

Titles and Duties

Reason For Leaving

Supervisor’'s Name

Telephone Number

REFERENCES

Please give the names of three (3) persons not related to you.

Name

Address

City, State,
Zip Code

Number

Phone

E-mail Address




Please use this space to add any further comments, which you believe, have enhanced your abilities to

work with children, ages 6-13 years old.

How did you find out about this position?

Applicant’s Signature:
Date: __/__/




Cori Request Form

Lynn Parks & Recreation has been certified by the Ctiminal History Systems Board for
access to conviction and pending criminal case data, As an applicant/employee for the
position of , T understand that a cnminal record check will
be conducted for conviction and pending criminal case information only and that it will
not necessarily disqualify me. The infommation below is correct to the best of my
knowledge.

Applicant/Employee Signature

Applicant/Employee Information (Please Print)

Last Name First Name Middle Name
Maiden Name or Alias (if' applicable) Place of Birth
Date of Birth Social Secunty Number Mother’s Maiden Name

Current Address:

Previous Address:

Sex: Heighi: Fi. In. Weight: Eye Color:

State Driver’s License Number:

The above information was verified by reviewing the following form of government
issued photographic identification:

(please attached copy of photo id)

Requested By:

{signature of CORI authorized employes)

CHSB USE ONLY
Record Attached: No Record:




Commonwealth of Massachusetts
Sex Offender Registry Board

M.G.L. c. 6, § 1781 REQUEST FOR SEX OFFENDER REGISTRY INFORMATION

Al requests for sex effender information must be made on

this form and mailed to the Sex Offender Registry Board, SORR USE ONLY
Attn: SORI Coordinater, P.O. Box 4547, Salem, MA 01970,
along with a self-addressed stamped envelope, The Board will
provide a report that includes the following information: whether the
person identified is a sex offender with an obligation to register, the
offense(s) for which the offender was convicted or adjudicated, and the
date(s) of the conviction(s) or adjudication(s). Please be advised that
the law only permits the public to receive information on sex offenders
required fo regisier and finally classified by the Board as a level 2
(moderate risk) or level 3 (high risk} offender. Therefore, information
is not available o the public if the identified individual is a leve! | (low
risk) affender or if he/she has not yet been finally classified by the
Board.

All requests shall be recorded and kept confidential, except to
assist or defend in a eriminal prosecution.

Requestor’s name: Date af birth:

Organization name: (if anp)

Address: Telephone number: ( )}

I swear under the pains and penalties of perjury that I am the above-named person, at least 18 years of age, and I am requesting information
for my own protection, the protection of a child under 18 years of age, or for the protection of another person for whom 1 have responsibility,
care or custody.

Requestor’s signature: Date:

I hereby request that the following information be used to determine whether the identified individual is a sex offender required to register in Massachusetts,

sujectstastamE: [ | [ [ [ [ | [ [T P T T T T T T T T VU T 1T
subjecvsFIRSTNAME: [ | [ [ [ [ [ [ [ P 011 I T P T T T T 11

Subject’s MIDDLE INITIAL: [ |

Date of birth or approximate age: I | ‘ f—[ I [ f I [ ! l | El:l

M M D D Y Y Y Y AGE
Addvess (PRINT):
Personsi identifying characteristies:
Sex: Race: Height: Weightz Eye Color: Hair Color:

Other information {e.g, license plate number, parents’ names, ete.):

If additiona) information is needed, please contact the Requestor at the telephone number ahove.

i***ﬂﬁﬁhﬂ*WAm]NG‘***ﬂﬁ**iii INA TJON O
LEGAL DISCRIM, R
GISTRY INFORMATION SHALL NOT BE USED TO COMMIT A CRIME OR TO ENGAGE IN IL
SMEXRAOSS‘FFﬁfgfeg ggj« OFFENDER. ANY PERSON WHO USES INFORMATION DiSCLOSED PURSU,;J;;‘ gg ;4{.:% fia% Cs} ?‘g !{’ 7gg . ; 7.:%_ ﬁ},";‘ ggfcvgr voRE
F (2 4) YEARS IN A H
PURPOSES SHALL BE PUNISHED BY NOT MORE THAN TWO AND ONE HAL USE OF CORRECTION OR ¥4 FINE OF NOT &
HAN ONE THOUSAND DOLLARS (§1000.00) OR BOTH (M.G.L C. §, § 178N). IN ADDITION, ANY PE. M A
?Hmozgf roocommr A CRIME MAY BE PUNISHED BY A FINE OF NOT MORE THAN ONE HUNDRED DOLLARS ($100.06) OR BY IMPRISONMENT FOR
NOT MORE THAN STX () MONTHS (M.G.L. C. 275, § 4).

SOR Form 4 (05/11)



