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Person to notify in case of an emergency?  Name:  __________________________    Phone (home) (_____)_____-________ 

                                                  Relationship:__________________________________    Phone (work)  (_____)_____-________ 

Physician's name  _______________________________________________________     Phone #       (_____)_____-________   

Physical Restrictions or Health Problems _____________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

OFFICE USE 
 

  Interview Date:_______ 
 

  Starting Pay:_________ 
 

  Comments: __________ 

 ___________________ 

 ___________________ 

 ___________________ 

 

 

Please 

Attach Current 

Photo Here 

 

Name:   _________________________________________________________       E-mail address:_________________________ 
    Last               First             Middle 
 

Permanent Address:________________________________________________________________________________________ 
                                                        Street            City     State   Zip 
 

Home Phone (_____)______-_________     Work Phone (_____)______-__________      Cell Phone: (_____)______-________ 
 

Date of Birth _____/_____/______       Social Security #: ______ - _____ - _________   
 

Marital Status  � Single   � Married    � Widowed    �  Separated        Do you have children?  � Yes   � No   
 

 

School Attended               Major/Minor     Years      Degree ___  ____ 
 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________           

EDUCATION:  High School & College 

9745 Garis Shop Road, Hagerstown, MD 21740 

Phone: 301-797-3733   Fax: 301-797-7782 

E-mail: antietamrec@md.net 

www.antietamrecreation.com 
Date:  ________________ 

PERSONAL INFORMATION:   

EMERGENCY CONTACT INFO: 
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REFERENCES: 

OTHER EXPERIENCE: 

BACKGROUND AND CHRISTIAN TESTIMONY: 

 

 

 

                                                      

 

 

 

Company/Employer ___________________________________  Type of work________________________________________ 

Address  _________________________________________   Phone(_____)______-_______    Hourly Rate /Salary:  _________  

Reason for leaving ___________________________________    Dates:  From  ______/______/_____  To _____/______/______ 

 

Company/Employer ___________________________________  Type of work________________________________________ 

Address  _________________________________________   Phone(_____)______-_______    Hourly Rate /Salary:  _________  

Reason for leaving ___________________________________    Dates:  From  ______/______/_____  To _____/______/______ 

 

 JOB HISTORY: 

List 3 people (not relatives) who have knowledge of your character, ability and experience. 

 

Name____________________________________________________ Occupation:_______________________________________ 

Address:____________________________________________________________________________________________________ 

Phone#: (______)_______-____________   Relationship ____________________________________________________________ 

 

Name____________________________________________________ Occupation:_______________________________________ 

Address:____________________________________________________________________________________________________ 

Phone#: (______)_______-____________   Relationship ____________________________________________________________ 

  

Name____________________________________________________ Occupation:_______________________________________ 

Address:____________________________________________________________________________________________________ 

Phone#: (______)_______-____________   Relationship ____________________________________________________________ 

  List any honors, awards, clubs or special activities you have engaged in. 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Do you attend church?   � Yes   � No       Denomination/Association ___________________________________________ 

Have you trusted Jesus Christ as your personal Savior?  � Yes   � No 

Please explain your interest and goals in assisting the ministry of Antietam Recreation:____________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 

Please give three adjectives that best describe your personality:_________________________________________________ 

___________________________________________________________________________________________________________ 
 

Do you smoke?_______   Drink alcohol?_______     Have you ever been fingerprinted?______    
 

What would you like to be doing 5 years from now?  ___________________________________________________________ 

___________________________________________________________________________________________________________ 
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 JOB PREFERENCES: 
 

The purpose of this section is to determine in what general areas you are strongest, so that it is easy for us to imagine in 

what activities you would work best in.  Please check the preferred jobs.  

 

___ Parking cars   ___ Greeter at the Gate   ___ Kitchen Prep     ___ Pavilion/ Activities Prep 

___ Bull Riding    ___ Greeter & Hostess    ___ Pony Rides       ___ Photos  

___ Store     ___ Wagon Ride     ___ Outlaw Attack      ___ Popcorn/ Funnel Cakes, etc. 

___ Prepare Soup   ___ Help with Seating    ___ Prepare Assembly Line Area ___ Server  

___ Lighting    ___ Sound       ___ Assembly Line      ___ Lights  

___ Show Actor   ___ Kitchen      ___ Sound        ___ Special Effects  

___ Kitchen Cleanup  ___ Bathroom Cleanup   ___ Refill Torches/Lanterns    ___ Trash Pickup  

___ Waiter/ Waitress (do table preparations)    ___ Caterer Return/ Set Up  

 

Do you have any prior acting experience? If so, please list any productions you have been in and/or any additional 

experience you may have in this field. 

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 
 

Do you have any prior singing experience?  ______________________________________________________________________ 

 If you answered yes… 

• How many years of experience do you have?______________________________________________________________ 

• Have you taken voice lessons? If so, please provide the name of instructor. ______________________________________ 
 

 

Do you have any previous dance experience?_____________________________________________________________________ 

 If you answered yes… 

• How many years of experience do you have?______________________________________________________________ 

• Please list your dance styles. __________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 
 

Please use the space below to list any other skills that might be useful to us in our performance.  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 SKILLS AND ABILITIES: 

 AUTOBIOGRAPHY: 

 

 

 

 

 

 

 

 

 

 

Please write a short autobiography of yourself, including specialized training and experience.  
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
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 AGREEMENT: 

 

 

 

I certify that the answers provided in this application are true and complete to the best of my knowledge.  In the event of 

employment, I understand that false or misleading information given on my application or during my interview(s) may 

result in termination of employment. 

 

I realize that my behavior is a reflection on both the show’s ministry and the Lord Jesus Christ.  By my involvement, I 

understand I will be considered an example and a leader.   

 

I accept responsibility for the safety and well-being of the guests at my activity. I will strive to be a servant, without 

complaining.  I realize that a spirit of cooperation is vital to my interaction with the other staff members. 

 

“UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, 

PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE 

DETECTOR OR SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO 

A FINE NOT EXCEEDING $100.” 

 

 

 

Applicant’s Signature:___________________________________________________ Date: _____/______/_____ 

 

Notice: 

� Make sure the application is completely filled out. 

� Make sure that a picture is attached to the front of the application. 

 


