
Job/Volunteer Application  

Summer in the Parks 

Town of Washington Grove 

Washington Grove, MD 

 

Name: _______________________________________________________________________________________ 

Address (street, town, state): ______________________________________________________________________ 

Home Phone: _________________________________ Cell Phone: _________________________________ 

e-mail (s): ____________________________________ 

 

Emergency Contact Name (name, phone, address): ____________________________________________________ 

_____________________________________________________________________________________________ 

 

If you are under 18, please list your age: ____________________________________________________________ 

 

T-shirt size:  __________________________________________________________________________________ 

Circle the position you are applying for:   

Volunteer (rising 9
th

 grade & older)  

Junior Counselor (16 or more yrs of age)    

Senior Counselor  (HS graduate ) 

Why are you interested in volunteering/working for SITP? _______________________________________ _______ 

_____________________________________________________________________________________ 

Please list the dates you are not available in the month of July:___________________________________________ 

_____________________________________________________________________________________________ 



Please list past job experiences: 

Job Title Responsibilities Dates position was held 

 

 

  

 

 

  

 

 

  

 

 

  

 

Please describe any experience you have had with Summers in the Parks, either as a camper, volunteer or employee 

and/or list relevant skills that you have gained at other jobs______________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Have you ever been convicted of a crime?    Yes   No 

Please list three references that are not related to you: 

Name   Relationship   Phone  e-mail address 

1)___________________________________________________________________________________________ 

2)___________________________________________________________________________________________ 

3)___________________________________________________________________________________________ 

  



I understand that this is an application for and not a commitment or promise of volunteer/position opportunity. I 

certify that I  have and will provide information throughout the selection process, including on this application for a 

volunteer/ position and in interviews that is true, correct, and complete to the best of my knowledge. I understand 

that information contained on my application will be verified by members of the SITP Committee.  

___________________________________________________ 

Your signature 

 

Parental Permission (If under 18 years of age) 

This section is required for any person under the age of 18 in order to be considered as a volunteer/counselor.  

I, ___________________________________, agree  that my child _______________________________________  

    PRINT NAME OF PARENT OR GUARDIAN                              PRINT NAME OF MINOR  

may participate as a volunteer/employee in the SITP program. I will be responsible for my teen getting to and from 

SITP.  

 

Signature ___________________________________   

 

Date _______________________________________ 

 

 

 

This application is due March 30 or sooner.  


