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TOWN OF BRISTOL 
Bristol Parks & Recreation Department 

253-1611 
CAMP POPPASQUAW PROGRAM 2012 

10 Court Street 
BRISTOL, RHODE ISLAND 02809 

 
EMPLOYMENT APPLICATION                                                DATE:_________________________ 
(Please Print)       

Name:____________________________________________________Telephone:___________________   
                                                                                                              

E-mail address:   _____________________________________    Cell Phone No.:____________________ 

Address:__________________________________________ Town:__________________State:________ 

Emergency Contact:_________________________________________ Telephone:___________________ 

Position Applied for:________________________________       Hours of work:  9:00a.m. to 4:00p.m. 
 

Education:                 Name of School            # of Years Completed                 Course/Degree                   Year of Graduation 

 
High School: _________________   _________________   ______________________   ______________ 

College: _____________________   _________________   ______________________   ______________ 
 

List any Experience in the Following areas: 

Athletics: ______________________________________________________________________________ 

Physical Education:______________________________________________________________________ 

Music:_______________________________________________________________________________ 

Performing Arts:________________________________________________________________________ 

Community Service:_____________________________________________________________________ 

Teaching/Leadership Experience:___________________________________________________________ 

______________________________________________________________________________________ 
 

List Specialized Skills and Qualifications that may Apply to the Position: 

 

_________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________ 

List Two References 

Name:________________________________________Name:___________________________________ 

Address:______________________________________Address:__________________________________ 

Telephone:____________________________________Telephone:________________________________ 

Applicant’s Signature:_____________________________________________Date:___________________. 

 


