
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
_________________________________________________________________ 
ACTIVITY 
 
__________________________________________/_______________________ 
SPONSOR/CONTACT PERSON                               PHONE NUMBER 
 
Please describe your role as a participant.  If applicable, include whether or not you  
are an officer. 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 

APPLICATION FOR LEADERS IN TRAINING 
City of Richardson Parks and Recreation 

711 W. Arapaho Road 
Richardson, TX  75080 

972.744.7855 
 

PLEASE PRINT IN INK, INCOMPLETE AND/OR UNSIGNED APPLICATIONS WILL NOT BE CONSIDERED. 

 
_________________________________________________/_________________________________________________/__________ 
LAST NAME                                  FIRST NAME                                 MIDDLE INITIAL 
 
___________________________________________________________________/_________________________________________/__________/_________________ 
STREET ADDRESS                                                                                       CITY                                                                     STATE              ZIP 
 
______________________________________________/______________________________________________________________________/______-______-______ 
PHONE NUMBER                                                                     EMAIL ADDRESS                        DATE OF BIRTH 
 
 
      

Are you available to attend mandatory training from June 8-12?    Yes____   No ____ 
Do you have relatives working for the City of Richardson?     Yes ____   No ____   
If yes, their name ____________________________________________________  Department _________________________________ 

EDUCATION INFORMATION 
 
________________________________________________________________________________________________________/_________________________________ 
NAME OF SCHOOL                                                     CURRENT GRADE 
 
_____________________________________________________________________/________________________________________/__________/_________________ 
STREET ADDRESS                                                                                            CITY                                                                 STATE              ZIP 

EXTRACURRICULAR ACTIVITIES 
Please list all extracurricular activities you are involved in at school or in the 
community. 
 
 
_________________________________________________________________ 
ACTIVITY 
 
________________________________________/________________________ 
SPONSOR/CONTACT PERSON                               PHONE NUMBER 
 
Please describe your role as a participant.  If applicable, include whether or not you  
are an officer. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 

AWARDS/HONORS 
Please list all awards/honors that you have received at school or in the community. 
 
 
 
________________________________________________________________ 
AWARD/HONOR 
 
________________________________________________________________ 
ORGANIZATION  
 
Please describe the honor/award you received (qualifications you met to receive the 
honor/award). 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

 
 

DO NOT WRITE IN THIS SPACE. 
 
___________________________ 
DATE REC’D. 
 
___________________________ 
INTERVIEW DATE 
 
___________________________ 
DAY CAMPS OR MARIONETTE/DRAMA 
 

 
 
________________________________________________________________ 
AWARD/HONOR 
 
________________________________________________________________ 
ORGANIZATION  
 
Please describe the honor/award you received (qualifications you met to receive the 
honor/award). 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

 
 

PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REFERENCES 
Please provide at least two adult references that we may contact.  Please do not list family members or same age friends.  References may include, but are not limited to 
teachers, coaches, troop/scout leaders, etc. 
 
 
_________________________________________________________________________________________________/_______________________________________ 
NAME                                                                                                                                                                                                  PHONE NUMBER  
 
_______________________________________________________________________________________________/_________________________________________ 
RELATION                                                                                                                                                                              HOW LONG HAS THIS PERSON KNOWN YOU 
            
 
 
________________________________________________________________________________________________/_______________________________________ 
NAME                                                                                                                                                                                         PHONE NUMBER  
 
______________________________________________________________________________________________/_________________________________________ 
RELATION                                                                                                                                                                                 HOW LONG HAS THIS PERSON KNOWN YOU         

ESSAY 
Taking on the position of a Leader in Training is a huge responsibility.  Although you are volunteering your time, you will gain valuable 
experience in working with young campers and receive first hand knowledge on what our camps are about.  Please let us know why you 
want to be a Leader in Training for the City of Richardson Sizzlin’ Summer Camp Program and why we should select you for one of these 
limited positions.  Please attach additional sheets if necessary. 
 
______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

 

PLEASE REVIEW YOUR ANSWERS CAREFULLY AND READ THE STATEMENT BELOW BEFORE SIGNING THIS APPLICATION. 
 

By signing below I am indicating that the answers I have given are complete and true.  I also agree to have persons listed as contacts and 
references to furnish information to the City of Richardson officials, and agree to hold such persons harmless, and I do hereby release 
them from any and all liability damages of any nature whatsoever for providing such information. 
 
I further understand that any omissions or false statements on this application shall be considered sufficient cause for rejection of 
employment or dismissal at any time. 
 
___________________________________________________  __________________________________ 
SIGNATURE OF APPLICANT      DATE 
 

Have you ever been in trouble with the law?  Yes ____  No ____   If yes, explain in detail showing the date, charge, place and action taken. 
 
_________________________________________________________________________________________________________________________________________ 
 
Note: Answering “Yes”  to this question does not automatically mean you will not be interviewed.  Please provide us with as much detail  so a decision can be made. 

PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY. 


