
 
 
 
 

BOROUGH OF SEA GIRT 

SEA GIRT, NEW JERSEY 

 
Sea Girt Summer Recreation Counselor 

 
Fill form out completely and send to: 

 
Sea Girt Borough Hall 

Summer Recreation Counselor 
P.O. Box 296 

Sea Girt, NJ 08750 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Phone:________________________________________________________________________ 

Date Of Birth:__________________________________________________________________ 

E-Mail Address:________________________________________________________________ 

 

Work Related Experience:________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

References: 

1.____________________________________________________________________________ 

2.____________________________________________________________________________ 

 

Are you a certified teacher?_______________________________________________________ 

Are you able to work Monday – Friday 8:30 a.m. to 12:30 p.m.?__________________________ 

*Recreation program is six weeks 

 

Signature:________________________________________________Date:_________________ 


