
 

City of Warwick-Personnel Department 

APPLICATION FOR SUMMER EMPLOYMENT 

You must complete all of the information on this application to be considered for a summer employment opportunity. 

The City of Warwick is an Equal Opportunity Employer.  Applicants are considered for all positions without regard to 
race, color, religion, sex, national origin, age, marital or veteran status, or disability. 

 
Date: __________________________   Email Address:___________________________________________ 
 
_______________________________________________________________________________________________________ 
Full Name           
_______________________________________________________________________________________________________ 
Street Address     City, State and Zip Code    Telephone Number  
 
Position(s) applying for:___________________________________________________________________________________  
 

Are you a U.S. citizen?  Yes    No       If not, do you have authorization to work in the U.S?  Yes    No   
 
Answer only if you are under 18 years old.  What is your age as of July 1, 2023? ___________________ 
Please note, proof of age will be required if you are selected for a position. 
 
Have you ever worked for the City of Warwick?  Yes    No      
List all jobs held, with Warwick or other employers.  You may attach a resume if that is more convenient. 

Employer Name and Address Dates of Employment Duties 

 
 

  

 
 

  

 
 

  

 

Do you attend school now?  Yes    No           Please indicate:  High school     College    Other      
 
Name and location of school or college you will be attending in Fall, 2023: __________________________________________ 
 
Year of study (sophomore, junior, senior, masters, etc.) will you be entering in Fall, 2023:______________________________   
 
What course of study, training or degree program are you enrolled? _______________________________________________ 
 
Please indicate special abilities or other factors (awards, honors, experience) you would like us to consider in assessing your 
application._____________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 

Do you have a valid Rhode Island Driver’s License?   Yes    No      

Do you have a car available to use during working hours?   Yes    No      

Are you available to work weekends?     Yes    No      

Are you available to work holidays?     Yes    No   

Are you available to work nights?     Yes    No      
 
I certify that all the statements and answers given herein are complete and correct and further understand that any 
misrepresentation of this application is reason for immediate dismissal. 
 
 
Signature of Applicant: ___________________________________________________ Date:____________________________ 


