
TOWN OF CLAVERACK YOUTH COMMISSION 
Summer Playground Employment Application !

All applicants for summer employment at the playground must fulfill the following requirements: 
• Must be a resident of the Town of Claverack

• Must be Sixteen (16) years of age to be considered for a counselor position

• Must be able to work for the entire six (6) week program
!

NAME: _________________________________________   DATE OF BIRTH: __________   AGE: ______


MAILING ADDRESS: _____________________________________________________________________


STREET ADDRESS: ______________________________________________________________________


CONTACT NUMBER: _____________________	   EMAIL: _______________________________________
!
All playground counselors must complete a First Aid and Infant/Child CPR Course.  
Please check the responses that apply to you.
!
First Aid Card: 	    ___  YES       ___  NO, will attend if hired


CPR Certification: 	    ___  YES       ___  NO, will attend if hired
!
LIST YOUR PREVIOUS WORK EXPERIENCE: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

LIST YOUR ACTIVITIES AND INTERESTS (Sports, Crafts, Clubs): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

LIST YOUR EXPERIENCE WITH CHILDREN AND TEENS: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

❖ PLEASE ATTACH A WRITTEN PARAGRAPH THAT INTRODUCES YOURSELF AND WHY YOU 
WOULD LIKE TO SPEND THE SUMMER WORKING AT THE CLAVERACK PLAYGROUND. 

❖ REFERENCES: Please submit one (1) Letter of Reference with this application and the names 
and contact information of two (2) other personal references. !

ALL Applications and required attachments must be returned to the Town Office NO LATER 
THAN MAY 16, 2014: MAIL TO: Town of Claverack, PO BOX V, Mellenville, NY  12544 or 
EMAIL: COMPLETE PACKET with Attachments to Bell@townofclaverack.com 

mailto:Bell@townofclaverack.com
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