CITY OF JANESVILLE

227 Main Street P. O. Box 146

Janesville, Iowa  50647-0146
Telephone:  (319) 987-2905    Fax:  (319) 987-2097    E-mail:  cityclerk@janesvilleia.com
APPLICATION FOR EMPLOYMENT
Please state your interest in the following Youth Baseball/Softball position(s) by placing an X by the appropriate position(s):







                         Team Grade Level             Salary Desired or Volunteer

Youth Baseball Coach
                      __       __   
__________            ________Volunteer______
Youth Baseball Assistant Coach
                          
__________
                         Volunteer         _

Youth Softball Coach
                                                __________            ________Volunteer______
Youth Softball Assistant Coach                ________         __________              ________Volunteer______
Name:  _____________________________________________________________  Driver’s License Number:  ________________

Address:  ___________________________________________________________  Telephone Number:  ____________________


  ___________________________________________________________


  ___________________________________________________________   E-Mail Address:_______________________
___________________________________________________________________________________________________________

EDUCATION



Name of School





Years Completed

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

PREVIOUS EMPLOYMENT

Dates

Place and nature of work


Reference

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

PREVIOUS EXPERIENCE IN

RECREATIONAL ACTIVITIES

Dates


Place




Reference

___________________________________________________________________________________________________________

Dates available for work:  __________________________________________ to _______________________________________

Dates during this period when you would not be available for work:  ________________________________________________

___________________________________________________________________________________________________________

Will you have other employment, duties, or be participating in camps, sport camps, recreation programs or summer ball programs during the summer?
Yes  ________
No  ________

If yes, please elaborate and indicate dates.  ______________________________________________________________________

___________________________________________________________________________________________________________

Explain why you want the position you are applying for, and why you feel you would be good at it.

___________________________________________________________________________________________________________

REFERENCES:  (Please list two)

___________________________________________________________________________________________________________

Name






Address




Telephone Number

Person to notify in case of accident or emergency:

Name






Address




Telephone Number

_____________________________________________________________________


_____________________

Signature










Date

4
2

