
TOWN OF HALFMOON PARKS DEPARTMENT 
EMPLOYMENT APPLICATION FOR BEAUTIFICATION PROGRAM 

 
 
NAME: ____________________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
PHONE: _____________________  TOWN:  ______________________ 
 
SOCIAL SECURITY #:  _________________         D/O/B:   ______________________ 
 
 
 

 
POSITION APPLYING FOR: 

 
1.  BEAUTIFICATION WORKER                  _____________ 
                                                               (MUST BE 14 YRS OF AGE) 
 
 
 
 
DO YOU HAVE CURRENT WORKING PAPERS?  ___________ 
 
 
 
 
Please answer the following questions to the best of your ability.  Please be as thorough 
as possible with your answers. 
 
1. Explain why you would like to work at the Town of Halfmoon.   _____________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
2. Explain any special skills you possess or past experience you have had working at 
home or for neighbors, etc.  If none, please indicate. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 



 
 
3. The Beautification Program is a good first time learning experience for many 
young adults.  Name some positive attributes/qualities about yourself that will be 
valuable to the town staff.  (Ex. follow directions, good listener, etc.) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
4. What will your attitude be when asked to follow job instructions and complete 
simple work tasks that you do not necessarily enjoy? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
5. Explain any medical problems or allergies that the town should be made aware of 
if you are hired. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
6. Please list THREE personal references, their relationship to you, and their phone 
numbers. 
 A.________________________________________________________________ 
 
 B.________________________________________________________________ 
 
 C.________________________________________________________________ 
 
 
7. Is there anything else you would like to add? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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