APPLICATION SUPPLEMENT
Newark Parks & Recreation

DATE:
NAME: TELEPHONE: DAY NIGHT
ADDRESS: CITY: ZIP CODE:
* CURRENT EDUCATION LEVEL:
If High School student (circle one): Freshman Sophomore Junior Senior
If College student (circle one): Freshman Sophomore Junior Senior
Your Major
Other (explain):

* For the following list of activities, place a check for those you have been
a PARTICIPANT in and/or have TAUGHT.

ACTIVITY PARTICIPANT TAUGHT ACTIVITY PARTICIPANT TAUGHT

Art Lifeguard
Ballet Music
Baseball Nature
Basketball Painting
Baton Twirling Photography
Camping Pottery
Ceramics Scouting
Cheerleading Self-Defense
Children's Games Singing
Cooking Soccer
Crafts Softball
Dance Storytelling
Exercise/Fitness Swimming
Golf Tennis
Gymnastics Theater/Acting
Lacrosse

What.other activities have you organized or directed? Volunteer or Paid
Services?

* In what capacity have you served in connection with the following:

Community Special Events

Sports Umpiring/Officiating

Service Club, Fraternity or Sorority

* List your favorite hobbies:




