
 

Farmington River Coordinating Committee 

WORK APPLICATION FORM 
 

 

Job Title: Assistant River Steward 

 
REQUIRED – Select a Preferred ZOOM Interview Date:  Fri April 5, 2024____  OR   Sat April 6, 2024____ 

 
 

NAME:   ____________________________________________________________________________________  
                    Last                                                           First                                                                     Middle Initial  

Address:   _____________________________________________________ Email:  _______________________________ 
 

Town: ________________________________________________  State:  ______________ Zip Code:   _______________  
 

Home Phone: (      )_____________________ Cell Phone:  ________________  Past 16th Birthday:   YES ___   NO  _____  

 
 

EDUCATION AND TRAINING 

 School How 

Many Yrs. 

Graduated 

Yes      No 

Course, Major or 

Certification 

HIGH SCHOOL      

COLLEGE      

OTHER 

QUALIFICATIONS 

     

 

 

EMPLOYMENT HISTORY: 
 

1. Name of Employer:  ______________________________________________________ Job Title: _________________  

 Address:  ___________________________________________________  Dates Employed: ______________________  

 Description of Work: _______________________________________________________________________________  

 Supervisor's Name and Telephone #: ___________________________________________________________________  

 

2. Name of Employer:  ______________________________________________________ Job Title: _________________  

 Address:  ___________________________________________________  Dates Employed: ______________________  

 Description of Work: _______________________________________________________________________________  

 Supervisor's Name and Telephone #: ___________________________________________________________________  

 

 

REFERENCES:   (Not former employers) 

1. Name:  _____________________________________Address:__________________________ Phone: ______________  

 

2. Name: _____________________________________ Address: _________________________  Phone:  _____________  
 

 

I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE :   ______________________________________________  

  Signature Date 

 

Please submit this form along with your resume to: mail@farmingtonriversteward.org 


