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 Orangevale Recreation & Park District 
6826 Hazel Avenue, Orangevale CA 95662 

916. 988.4373 FAX/916.988.3496 
info@ovparks.com 

OVparks.com 

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Position Applied for:  

 

Date you can start employment:  

 

Are you 18 years of age or older?  YES    NO     Are you authorized to work in the U.S.?  

 

YES    

 

NO   
 

Have you ever worked for this District?  YES    NO    . . . If yes, when?  
 

Are you currently employed?  YES    NO    . . . May we contact your employer?  

 

YES     

 

 NO   
 

 
Name and relationship of any relatives currently employed by OVparks, or employed within the last 5 years. 

  

  
I acknowledge that I have been informed of the District’s COVID-19 vaccination policy as a condition of employment during 
times of high risk. ___________ (initials) 

Education 

High School:  

 
Location 

City/State:   

College or 
University:  

 
Location 

City/State:   

High School Graduation?   YES  NO  

 

  College Graduation?  YES  NO  
 

 

                                                          
Degree:  

 
Special training or Certifications:  

 

 
Please exclude activities and organizations which indicate race, creed, sex, marital status, age, or national origin. 
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Previous Employment 
Please list, starting with the most recent or current employment. 

Company:  Phone:  

Address:  Supervisor:  
 

Job Title _______________________________________________________________________________________________  

Responsibilities:  

  
 

Employed From:  To:  Reason for Leaving:  

    

Company:  Phone:  

Address:  Supervisor:  
 

Job Title _______________________________________________________________________________________________  

Responsibilities:  

  
 

Employed From:  To:  Reason for Leaving:  

    

Company:  Phone:  

Address:  Supervisor:  
 

Job Title _______________________________________________________________________________________________  

Responsibilities:  

  
 

Employed From:  To:  Reason for Leaving:  

    
 

References 

List three persons, of no relation to you, whom you have known for at least one year to be contacted as a reference. 

Name:  Phone:  

    

Name:  Phone:  

    

Name:  Phone:  

Disclaimer and Signature 
 

 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I 
understand that false or misleading information in my application or interview may result in my release. 
 

Signature:  Date:  

 


