
   

 

 
 

 
 
 

 
 

APPLICATION FOR RECREATION DEPARTMENT SEASONAL EMPLOYMENT 
 (Please Print) 
 

NAME_________________________________________ EMAIL ADDRESS_____________________________________ 
 
ADDRESS_________________________________________________________________________________________ 
 
CITY_________________________________________________________ZIP CODE_____________________________ 
 
PRIMARY PHONE_______________________________ALTERNATE PHONE___________________________________ 
 

If under 18 years old, please provide date of birth_____________________________________________________ 
 

Please check the position(s) applying for: 
 
        TeeBall/Softball/Baseball Dugout Manager                                   
 
        Baseball/Softball Umpire        Scoreboard & Book     
 (Night Games)               (Night Games - Must know how to do scorebook) 
 
 
 

Have you previously worked for the Village of Combined Locks?  YES  NO 
Are you employed now?       YES  NO 
May we contact your present employer?     YES  NO 
      
Current Employer and Telephone Number_________________________________________________________ 
(Please supply if ‘yes’ to contact present employer) 

 
What days of the week are you available for work?  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Emergency contact person and telephone number__________________________________________________________ 
 
EDUCATION 
School presently attending ___________________________School attending next fall _____________________________ 
 
Extra-curricular Activities______________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 

Signature___________________________________________________Date____________________________________ 
 

Email completed application to riesterert@combinedlocks.wi.gov 

405 Wallace Street 

Combined Locks WI  54113 
www.combinedlocks.org 

 

 

(920) 788-7740 Voice  

(920) 788-7742 Fax 
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