
The Hudson Valley Renegades
Application for Summer Employment

Please Mail or Fax the Completed Application to:
P.O. Box 661

Fishkill, NY 12542
Fax: 845-838-0014

Applicant’s Name: (Last, First, Middle Initial)

Current Address: Phone Number:

Position Applying For: Available Entire Season:

Are You Currently Employed: If so, Can We Contact Your Current Employer?

Highest Level of Education:

School Attended:
Years
Attended:

Focus of
Studies:

Did you
Graduate?

Former Employers (List your last three employers, ending with the most recent one.)
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Address/Phone Number
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