
CITY OF BLUFFTON 
DEPARTMENT OF PARKS AND RECREATION 

APPLICATION FOR SUMMER EMPLOYMENT FOR 2024 

MUST BE 15 YEARS OF AGE BY MAY 1 OF THE CURRENT YEAR 

 

**PLEASE BE SURE ALL SPACES ARE FILLED OUT; IF NOT APPLICABLE, PUT (NA) 

Revised 1/28/2020 

   forms/park forms/seasonal 

DATE: _________________ 
 

APPLICANT NAME: _________________________________________________________________  
 

E-Mail Address: _____________________________________________________________________ 
 

Will you be 18 by May 1st of the current year?       YES     NO 
 

FULL ADDRESS: ___________________________________________________________________ 
 

HOME PHONE: _____________________________ CELL PHONE ___________________________ 
 

DL# ____________________________ STATE: _____________ EXPIRATION DATE: ____________ 
 

PERSON TO NOTIFY IN CASE OF EMERGENCY: _________________________________________ 
 

RELATIONSHIP: __________________________ PHONE NUMBER: __________________________ 
 

ARE YOU A RESIDENT OF WELLS COUNTY: YES       NO 
 

DO YOU RESIDE WITHIN THE CITY LIMITS OF BLUFFTON: YES       NO 
 

THESE POSITIONS ARE SEASONAL.  ARE YOU AVAILABLE TO WORK PART-TIME ____________  

and/or FULL-TIME ________________?  DATE AVAILABLE: _________________________________ 

POSITION (S) APPLIED FOR: (see list of positions on next page) 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

 

*HAVE YOU PREVIOUSLY BEEN EMPLOYED BY THE DEPARTMENT OF PARKS AND 
RECREATION OF THE CITY OF BLUFFTON OR THE WELLS COMMUNITY POOL?  IF SO, 
INDICATE THE YEAR AND POSITION (S) HELD. 

1.___________________________________________________________________________ 

2.___________________________________________________________________________ 

 

*LIST PREVIOUS EMPLOYERS OTHER THAN THE BLUFFTON PARKS AND RECREATION 
DEPARTMENT &/OR THE WELLS COMMUNITY POOL. 

  _____________________________________________________Phone_______________________ 

  _____________________________________________________Phone_______________________ 



CITY OF BLUFFTON 
DEPARTMENT OF PARKS AND RECREATION 

APPLICATION FOR SUMMER EMPLOYMENT FOR 2024 

MUST BE 15 YEARS OF AGE BY MAY 1 OF THE CURRENT YEAR 

 

**PLEASE BE SURE ALL SPACES ARE FILLED OUT; IF NOT APPLICABLE, PUT (NA) 

Revised 1/28/2020 

   forms/park forms/seasonal 

Please list two references: 

Name                                                  Phone # 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 
 

*ARE YOU CURRENTLY CERTIFIED IN AMERICAN RED CROSS OR THE EQUIVALENT? 
 

                                                                                    YES        NO   CERT. EXP 
                                                                                DATE 
 

FIRST AID    _______         ______   _________ 
 

CPR    _______         ______    _________ 
 
AED    _______   ______  _________ 
   
LIFEGUARDING      _______         ______     _________ 
 

WATER SAFETY INSTRUCTOR (WSI)   _______         ______     _________ 
 
  

*INCLUDE A COPY OF EACH CERTIFICATION CARD, FRONT, AND BACK. IF NOT YET 
CERTIFIED, PLEASE LIST THE DATE CERTIFICATION IS TO BE RECEIVED ON THE “NO” LINE. 

 

APPLICATIONS ARE BEING RECEIVED FOR THE FOLLOWING POSITIONS: 
 
   
WELLS COMMUNITY POOL  PARK AND RECREATION DEPT. 
May – Aug   June – July 
Pool Manager & Asst. Manager (must be 18)  Tennis Instructor 
Pool Maintenance Personnel (must be 18)  Concession Stand Supervisor (May – Aug) (must be 18)  

Lifeguards/Swim Instructor   Concession Stand/Basket room Worker (May-Aug) 
   Sports Assistant 
PARK MAINTENANCE     
April – Sept.   
General Maintenance Worker (must be 18)   
Custodian (must be 18)  

     
APPLICANTS MUST BE 15 YEARS OLD BY MAY 1 OF THE CURRENT YEAR 

APPLICATIONS MUST BE COMPLETED AND RETURNED  
TO THE OFFICE OF THE CLERK-TREASURER 

BY 4:15 P.M. ON 2/29/2024 
 

 
Printed Name:  _________________________________________ Signature:  ____________________________________________ 
 
 


