
TOWN OF HUDSON 
Recreation Department 
12 Lions Avenue 
Hudson, New Hampshire 03051 

                                                      Chrissy Peterson, Recreation Director  - cpeterson@hudsonnh.gov  ·  Tel: 603-880-1600   

           APPLICATION FOR SUMMER EMPLOYMENT 

 

Application Submissions:  

Please submit completed applications via email to cpeterson@hudsonnh.gov  

 

 

Position Applying For (check one) 

☐ Counselor  

☐ Counselor in Training (CIT) (Must be at least 16 years old) 

 

Employment Type Preference (check one) 

☐ Full Time 

☐ Part Time 

☐ Either 

 

Applicant Information 

Full Name: __________________________________________Date of Birth:________________ 

Address: ____________________________________________City: _______________________ 

State: __________ Zip:______________ 

Phone Number: ___________________Email Address:__________________________________ 

Emergency Contact Information 

Name: ____________________________________________ Phone Number: _____________ 

Relationship: _______________________________________ 

Phone Number: _______________________________________ 

 

Education 

School Name: ________________________________________ 

Grade Completed: ______________________Graduation Year (or expected):________________ 

mailto:cpeterson@hudsonnh.gov


 

Employment / Volunteer Experience 

Employer / Organization: ________________________________________________________ 

Position: ___________________________________________Dates Worked: ______________ 

 (Attach additional page if needed) 

 

Experience Working with Children 

☐ Yes ☐ No 

If yes, please describe: ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Certifications (if applicable) 

☐ CPR   ☐ First Aid   ☐ Other: _______________________ 

 

References (Non-Family) 

Reference #1 Name: _________________________________Relationship: _________________ 

Phone: ___________________________________________ 

 

Reference #2 Name: _________________________________Relationship: _________________ 

Phone: ___________________________________________ 

 

Applicant Statement 

I certify that the information provided on this application is true and complete to the best of my 

knowledge. 

Applicant Signature: ____________________________________Date: ____________________ 

Parent/Guardian Signature (Required if under 18) 

Parent/Guardian Name: __________________________________________________________ 

Signature: ____________________________________Date: _____________________________ 


