
Mobile Parks & Recreation Department 

EMPLOYMENT APPLICATION 
 (Please Print) 

Rev. 09/2020 

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis,  

including age, sex, race, national origin, religion, marital status, or disability that does not prohibit performance of 

essential job functions. 

1. Today’s Date: _______ 

2. Job for which you are applying: ______________________________________ 

3. Name: __________________  

Last First  MI 

4. Address: ____________  

5. Telephone: Cell Home EMAIL 

6. Do you have a current Alabama Driver License? Yes No 

License Number Expiration Date 

7. Have you worked for Parks, Recreation or any other Mobile County or City Department before?

Yes  No  If so, when   What Department? _______ 

8. Are you related by blood or marriage to any employee of the Mobile County Merit System or any elected

or appointed official (including members of boards, commissions, councils) within Mobile County?

Yes  No  If so, provide the following:

NAME RELATIONSHIP EMPLOYER TITLE OR POSITION 

9. Are there any experiences, skills or qualifications you feel would make you especially suitable for the

position for which you are applying?

10. Are there any reasons why you would not consistently arrive for work on time and work according to the

Parks and Recreation Department’s work schedule? Yes  No

If yes, explain:

11. May we contact your current employer? Yes No Unemployed 



12. Employment Record:

EMPLOYER PHONE # SUPERVISOR DATES WORKED DUTIES 

13. Education:

SCHOOL NAME & ADDRESS 
YEARS 
ATTENDED DEGREE/DIPLOMA STUDIES 

14. Special Training:

TYPE OF TRAINING EXPIRATION DATE 

Lifeguard Certification 

Water Safety Instructor Certification 

CPR Training 

Other: 

15. Military Experience: Have you ever served in the armed forces? Yes No 

If yes, what branch? Dates of duty? From: To: 

Rank at discharge? 

16. References: List three persons who have knowledge of your qualifications and fitness for employment. Do

not list previous employers or relatives.

NAME ADDRESS PHONE # 

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory proof of employment authorization and 

identity (valid driver license, birth certificate, social security card, green card, etc.) within three days of being hired. Failure to submit such proof, as 

required, within the stipulated time shall result in immediate employment termination. 

I understand that any falsification or willful omission of facts made in this application or in connection with any background investigation may be 

sufficient grounds for rejection of this application, or, if discovered after an offer of employment is made, immediate dismissal. 

EMPLOYMENT “AT WILL” 

In consideration of my employment, I agree to conform to the rules and regulations of the Parks and Recreation Department. My employment and 

compensation is “at will” in that I can be terminated with or without cause, and with or without notice, at any time, at the option of the Parks and 

Recreation Department, City of Mobile, or myself, except as otherwise provided by law. I understand that no manager or representative of the City 

of Mobile has authority to enter into any agreement for employment for any specified period of time, or to make any agreement or contract to the 

foregoing, and that any promises to the contrary will only be relied upon by me if they are in writing and signed by the Mayor of the City of Mobile. 

Applicant’s Signature Date 
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