Recreation Leader and Senior Recreation Leader
Supplemental Questionnaire

Applying for: H

INSTRUCTIONS: This questionnaire is NOT a substitute for the official City Application. You must complete both forms
completely. The information contained in both the City Application and the Supplemental Questionnaire will be used to
determine your skills and abilities that qualify you for the positions. Candidates are not expected to have experience in all
of the listed areas.

Recreation Leader
Senior Recreation Leader

Name:

Experience

1. Do you have experience working with children in arts and crafts activities?
[] None [ Volunteer [] Paid, less than 1 year [] Paid, more than 1 year

2. Do you have experience working with children ages 3 to 5?
] None [J Volunteer [J Paid, less than 1 year

3. Do you have experience working with children ages 6 to 12?

] Paid, more than 1 year

[J None [0 Vvolunteer [ Paid, less than 1 year ] Paid, more than 1 year
4. Do you have experience working in teen programs?
[J None ] Volunteer [0 Paid, less than 1 year ] Paid, more than 1 year

5. Do you have experience working in senior programs?

[C] None [] Volunteer [ Paid, less than 1 year ] Paid, more than 1 year

6. Do you have experience working at special events, such as Concerts in the Park and major events?
[C] None ] Volunteer [] Paid, less than 1 year [] Paid, more than 1 year

7. Do you have experience working in an office environment?
[] None [J Volunteer [ Paid, less than 1 year

8. What sports activities do you have experience in?

[] Paid, more than 1 year

Basketball/Softball [] Volunteer [] Participate [] Paid Experience
Basketball [J Vvolunteer [ Participate ] Paid Experience
Roller Hockey [J Vvolunteer [ Participate [] Paid Experience
Soccer [J Volunteer [ Participate [] Paid Experience
Swim Team/Water Polo [C] Volunteer [ Participate ] Paid Experience
Track and Field [] Volunteer [] Participate [] Paid Experience
Other ] Volunteer [] Participate [] Paid Experience

Certification

9. Do you possess American Red Cross First Aid Certification? (] Yes, exp date:

10. Do you possess American Red Cross CPR Certification? [_] Yes, exp date:

[] No
[] No

11. Please list your availability by placing an “x” in all the boxes that you are available to work:

Weekdays (Mon-Fri)
Weekends (Sat-Sun)

] Morning 7am-12pm  [] Midday 12pm-5pm  [_] Evenings 5pm-close
[0 Morning 7am-12pm  [] Midday 12pm-5pm  [] Evenings 5pm-close
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