
E M P L O Y M N E T  
A P P L I C A T I O N  

A B O U T

 E D U C A T I O N  

A V A I L A B I L I T Y

R E F E R E N C E S

Name 

Phone

Relationship 

First  Name

Last Name

Date of  Birth

Address

City/State

Zip

Cell  Phone

Email  Address 

W O R K  E X P E R I E N C E

Name 

Phone

Relationship 

Monday

Tuesday

Wednesday

Thursday

Friday

School Year classes :  4 : 15-7:00pm

Monday -Thursday

9:00am-12:00pm Friday

Summer Camps:  10am-12pm & 1-3pm

Tuesday,  Wednesday and Thursday

How many hours are you interested

in working per week?



W H A T  B R I N G S  Y O U  T O  A P P L Y  F O R  A  P O S I T I O N  A T  N P G ?

Any addit ional  information about yourself  you would l ike to share 

E M P L O Y M E N T  
A P P L I C A T I O N  


