
 

 

Contact Information: 

Last Name ___________________________________ First Name ______________________________ 

Address ______________________________________________________________________________ 

City ___________________________________ State __________________ Zip ________________ 

Home Phone ____________________________ Mobile Phone _________________________________ 

Email Address ______________________________________________  Birthdate__________________ 

Social Security Number: _______ - _______ - _________ 

Background: 

School Presently Attending/Location _______________________________________________________ 

Status:    Sophomore  Junior  Senior  Graduate Student 

Session of interest:      Spring   Summer Fall     Year________   

Approximate dates:  ____________________________ Expected Graduation _____________________ 

Degree Program _______________________________     GPA _________ FT _____  or   PT _____ 

How did you hear about this opportunity? __________________________________________________ 

Placement Information: (Please circle all areas that interest you or that you have special skills in) 

Athletics (specifically:___________________________________________________________________)  

Aquatics    Senior Populations  Wildlife/Natural Resources 

Public Administration   Marketing/Graphic Design Facility & Grounds Maintenance 

Landscape Architecture   Coaching   Special Events 

POSITION APPLIED FOR:  GENERAL REC _____    POOL MANAGER _____NATURAL RESOURCES_____  

PARKS AND 

RECREATION 

INTERN PROGRAM 

APPLICATION 



Objectives (What are your specific long-term career goals in your field) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Special Training or Certifications: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Computer Experience:  None  Beginner Intermediate       Advanced 

Microsoft Word   _____  _____  _____        _____ 

Microsoft Excel   _____  _____  _____        _____ 

Microsoft Publisher  _____  _____  _____        _____ 

Website Updating  _____  _____  _____        _____ 

Recreation Specific Software _____  _____  _____        _____ 

 Type(s) : _______________________________________________________________________ 

 

Emergency Contact: ____________________________________ Phone ____________________ 

Physician or Healthcare Provider __________________________________________________________ 

 

_________________________________________________ ________________________________ 

 Signature of Candidate      Date 

 

When complete please return to: Oxford Parks & Recreation, PO Box 506, Oxford, NC, 27565 

     Fax:  919-603-1138 Email: christine.sims@oxfordnc.org  

     Point of Contact:  Christine Sims, Director, 919-603-1153 

mailto:christine.sims@oxfordnc.org

