
Goddard Park VacationLand Campground, LLC 

It is our policy to comply with state and federal laws prohibiting discrimination of 
employment based on race, age, sex, religion, national origin or other protected 

classifications. 

Name _______________________________________________ Date _____________ 

Street Address___________________________________________________________  

Email Address____________________________________________________________ 

Telephone _______________________ Other contact number _____________________ 

Shirt size ______________________________ Are you at least 16 years of age? ______ 

Township or Borough in which you live _______________________________________ 

Have you applied here before? ________ When? ________________________________ 

Position applying for:(   ) Pool Atten.  (   ) Snak Shak  (   ) Game Room    
(   ) Office  (   ) Grounds Keeping  (   ) Maintenance  (   ) Restroom Cleaning       
(   ) House Keeping 

Date able to start ___________________________ Shift willing to work _____________ 

If weekend work is mandatory, will that be a problem? ________ 

Work History 
Most recent employer (name, address and phone number) 

1 ______________________________________________________________________ 

2 ______________________________________________________________________ 

Personal References 

1 ______________________________________________________________________ 

2 ______________________________________________________________________ 

3 ______________________________________________________________________ 

I certify that this application is complete and true to the best of my knowledge: 

Applicant’s Signature____________________________________________ 
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