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STATE OF NEW JERSEY

NEW JERSEY BOARD OF RECREATION EXAMINERS

APPLICATION FOR RECREATION CERTIFICATION

(Chapter 291, Laws of 1966)

Name: __________________________________________________________________

                                        (Print as it is to appear on certification)

Date of Application: _____________ Phone: (W)__________________(H)__________

Home Address: __________________________________________________________

Business Address: ________________________________________________________

Date of Birth: ___________________  Location: ________________________________

High School Attended: _________________________  Graduated:  Yes  ____   NO ____

College(s) Attended: ___________________________ Degree Awarded: ____________

Major Field: ________________________  Minor Field: _________________________

Graduate Work: ______________________________ Degree Awarded: _____________

Major Field: ________________________  Minor Field: _________________________

Beneficial Recreation Training: ______________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

LEVEL OF CERTIFICATION REQUESTED:
EXAMINATION REQUESTED:

________ Recreation Administrator                          _______ Municipal

________ Recreation Supervisor                              _______  Other
RETURN TO:                                                     FOR OFFICIAL USE ONLY:

Patricia A. Swartz, Secretary


Application No: _________________________

NJ Board of Recreation Examiners                  Date Received: __________________________
Office of Recreation                                            Board Approval of Application: ___________
PO Box 811, Trenton



Date of Examination: ____________________
Trenton, NJ 08625-0811                                     Score:  ________________________________
                              

                                                    Date of Certification: ____________________ 
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RECREATION EXPERIENCE:
Full Time:  ___________
Part Time: _________            
Present Employer: _____________________________________________________________

Name of Supervisor: __________________________ Phone # : _________________________

Address: __________________________________________________________________________________________________________________________________________

Start date: _________________
End Date: ____________________

Hours worked per week: ________________  Weeks worked per year: ________________

Title of Job: ________________________________Job Description: ____________________

______________________________________________________________________________​​​​​​​​​​​​​________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
RECREATION EXPERIENCE:
Full Time:  ___________
Part Time: _________            
Employer: _____________________________________________________________

Name of Supervisor/Personnel: __________________________ Phone # : ________________

Address: ________________________________________________________________________________________________________________________________________

Start date: _________________
End Date: ____________________

Hours worked per week: ________________  Weeks worked per year: ________________

Title of Job: ________________________________Job Description: ____________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
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RECREATION EXPERIENCE:
Full Time:  ___________
Part Time: _________            
Employer: _____________________________________________________________

Name of Supervisor: __________________________ Phone # : _________________________

Address: __________________________________________________________________________________________________________________________________________

Start date: _________________
End Date: ____________________

Hours worked per week: ________________  Weeks  worked per year: ________________

Title of Job: ________________________________Job Description: ____________________ ______________________________________________________________________________

______________________________________________________________________________​​​​​​​​​​​​​________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Have you ever been arrested and convicted of a crime involving moral turpitude, drug addiction, alcoholism, or advocating the overthrow of the government of the United States? Yes ______ No ______

If yes, explain circumstances (including local authority where incident occurred.)

________________________________________________________________________________________________________________________________________________

I certify that all of the foregoing statements are true and correct. Any false statement may lead to revocation of my professional certificate.

IMPORTANT NOTICE: Please have official transcript of your college or university credits forwarded directly to me as part of your application. Remember to enclose a check for $5. payable to Treasurer, State of New Jersey. 

Signature: ___________________________ Date: __________________

