MAYFIELD/GRAVES COUNTY PARKS & RECREATION
MAYFIELD/GRAVES COUNTY, KENTUCKY
1102 Paris Road, Suite 2
Mayfield, Ky. 42066
(270) 247-3626

PARKS & RECREATION DIRECTOR
EMPLOYMENT APPLICATION
Please type or print clearly. Complete all sections unless otherwise indicated.
	EQUAL OPPORTUNITY EMPLOYER
Mayfield/Graves County provides equal employment opportunity in accordance with applicable law.


	POSITION INFORMATION



	Position Applied For
	Parks & Recreation Director

	Date of Application
	

	Date Available to Begin
	

	Salary Requirement (Optional)
	

	1. APPLICANT INFORMATION



	Full Legal Name
	

	Preferred Name
	

	Mailing Address
	

	City / State / ZIP
	

	Primary Phone
	

	Alternate Phone
	

	Email Address
	


Preferred Method of Contact:   ☐ Phone     ☐ Email
Are you at least 18 years of age?   ☐ Yes     ☐ No
Are you legally authorized to work in the United States?   ☐ Yes     ☐ No
Will you now or in the future require sponsorship for employment authorization?   ☐ Yes     ☐ No
Do you possess a valid driver's license?   ☐ Yes     ☐ No      State: __________________  Class: ______________
Can you perform the essential functions of this position, with or without reasonable accommodation?   ☐ Yes     ☐ No
	2. EDUCATION & TRAINING



	High School / GED
	School: ______________________________   City/State: ______________________________

	Completion
	☐ Diploma     ☐ GED     ☐ Other: ______________________________

	College / University
	Institution: __________________________   City/State: __________________________

	Degree / Major
	Degree: ________________________________   Major: ______________________________

	Graduation Date
	

	Additional Education
	Institution / Degree / Program: ______________________________________________


Professional licenses, certifications, specialized training, or professional development relevant to this position:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________



	3. EMPLOYMENT HISTORY



List your employment history beginning with your most recent employer. Attach an additional sheet if necessary.
Employer 1
	Employer / Organization
	

	Address
	

	Job Title
	

	Supervisor / Phone
	

	Dates Employed
	From: ______________________________   To: ______________________________

	Starting / Ending Salary
	Starting: __________________________   Ending: __________________________

	Employees Supervised
	

	Reason for Leaving
	

	May We Contact?
	☐ Yes     ☐ No


Primary duties and responsibilities:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Employer 2
	Employer / Organization
	

	Address
	

	Job Title
	

	Supervisor / Phone
	

	Dates Employed
	From: ______________________________   To: ______________________________

	Starting / Ending Salary
	Starting: __________________________   Ending: __________________________

	Employees Supervised
	

	Reason for Leaving
	

	May We Contact?
	☐ Yes     ☐ No


Primary duties and responsibilities:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Employer 3
	Employer / Organization
	

	Address
	

	Job Title
	

	Supervisor / Phone
	

	Dates Employed
	From: ______________________________   To: ______________________________

	Starting / Ending Salary
	Starting: __________________________   Ending: __________________________

	Employees Supervised
	

	Reason for Leaving
	

	May We Contact?
	☐ Yes     ☐ No


Primary duties and responsibilities:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________



	4. MANAGEMENT & LEADERSHIP EXPERIENCE



Describe your experience supervising employees, including hiring, scheduling, training, evaluating performance, resolving personnel issues, and managing staff.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Describe your management or leadership philosophy.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


	5. PARKS & RECREATION EXPERIENCE



Parks, grounds, and landscape maintenance experience:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Recreational programs, athletic leagues, tournaments, or special events:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Facility management, scheduling, and reservations:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Youth, family, senior, or community programming:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Experience working with schools, athletic organizations, volunteers, civic groups, or community partners:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________



	6. BUDGET & FINANCIAL MANAGEMENT



Describe your experience preparing or administering budgets, purchasing, procurement, accounts payable, revenue collection, grants, or other financial responsibilities.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Have you managed a departmental or organizational budget?   ☐ Yes     ☐ No
If yes, describe the approximate size and scope of the budget:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Describe your experience applying for, administering, or reporting on grants:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


	7. FACILITIES, MAINTENANCE & SAFETY



Describe your experience overseeing buildings, parks, athletic fields, playgrounds, equipment, vehicles, pools, recreational facilities, or other public property.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Describe your experience developing or implementing workplace, facility, or public safety procedures.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________



	8. PUBLIC & GOVERNMENT EXPERIENCE



Describe any experience working with city, county, state, or federal government.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Describe your experience presenting information to boards, commissions, councils, fiscal courts, elected officials, community organizations, or the general public.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Describe your experience handling citizen concerns, complaints, or requests.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


	9. TECHNOLOGY & ADMINISTRATIVE SKILLS



	Microsoft Word
	☐ None   ☐ Basic   ☐ Intermediate   ☐ Advanced

	Microsoft Excel
	☐ None   ☐ Basic   ☐ Intermediate   ☐ Advanced

	Email / Calendar
	☐ None   ☐ Basic   ☐ Intermediate   ☐ Advanced

	Budget / Accounting Software
	☐ None   ☐ Basic   ☐ Intermediate   ☐ Advanced

	Scheduling / Reservation Software
	☐ None   ☐ Basic   ☐ Intermediate   ☐ Advanced

	Social Media / Public Communication
	☐ None   ☐ Basic   ☐ Intermediate   ☐ Advanced


Other relevant computer programs, systems, or technology:
	   ________________________________________________________________________________
   ________________________________________________________________________________



	10. DIRECTOR QUALIFICATIONS



Why are you interested in serving as the Mayfield/Graves County Parks & Recreation Director?
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


What do you believe are the most important responsibilities of a Parks & Recreation Director?
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


What would be your priorities during your first year as Director?
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


Describe a program, project, event, or operational improvement you successfully implemented.
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________


How would you balance recreational programming, facility maintenance, employee management, public expectations, and budget limitations?
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________



	11. WORK AVAILABILITY



This position may require attendance at evening and weekend programs, sporting events, tournaments, meetings, emergencies, and special events.
Are you available to work evenings when required?   ☐ Yes     ☐ No
Are you available to work weekends when required?   ☐ Yes     ☐ No
Are you available to respond to urgent facility or operational issues outside normal business hours when necessary?   ☐ Yes     ☐ No
	12. PROFESSIONAL REFERENCES



Reference 1
	Name
	

	Title / Organization
	

	Professional Relationship
	

	Phone / Email
	


Reference 2
	Name
	

	Title / Organization
	

	Professional Relationship
	

	Phone / Email
	


Reference 3
	Name
	

	Title / Organization
	

	Professional Relationship
	

	Phone / Email
	

	13. ADDITIONAL INFORMATION



Provide any additional information regarding your qualifications that you believe should be considered:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________




	14. APPLICANT CERTIFICATION & AUTHORIZATION



I certify that the information provided in this application and any accompanying documents is true, complete, and accurate to the best of my knowledge. I understand that any material misrepresentation, falsification, or omission may result in disqualification from consideration for employment or, if employed, may result in disciplinary action up to and including termination, subject to applicable law and personnel policies.

I authorize Mayfield/Graves County Parks & Recreation and its authorized representatives to verify information provided in this application and to contact the employers, educational institutions, and professional references identified herein, except where I have specifically indicated otherwise.

I understand that submission of this application does not constitute an employment contract or guarantee of employment. Any offer of employment may be subject to applicable pre-employment requirements established for the position and permitted by law.
	Applicant Printed Name
	

	Applicant Signature
	____________________________________________________________

	
	

	FOR OFFICIAL USE ONLY



	Application Received
	______________________________   Received By: ______________________________

	Interview Date
	______________________________   Interviewed By: _____________________________

	Disposition
	☐ Further Consideration   ☐ Second Interview   ☐ Selected   ☐ Not Selected   ☐ Withdrawn

	Proposed Start Date
	


Comments:
	   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
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