
  

  

   

  

      
  

DUTCHESS COUNTY 2020 SUMMER SEASON REPORTING FORM FOR TEMPORARY APPOINTMENTS

AGENCY NAME:  ______________________________________________________ TITLE: LIFEGUARD

Submit this form with a completed Dutchess County Summer Recreation Application and copies of certifications for temporary appointments.
*All documentation must be submitted prior to Start Date for review and approval.

NAME SS No. SALARY *START DATE END DATE 

Appointing Authority_________________________________________________ Date ________________________ 

For Office Use 

DCHR Ruling: 
DCHR Approval: _________________________________________________ 

Rev 01/20 


	AGENCY NAME: 
	NAMERow1: Last Name, First Name
	SALARY: $11.50 / hour
	START DATE: 05/14/2020
	END DATE: 08/14/2020
	NAMERow2: 
	SALARY_2: 
	START DATE_2: 
	END DATE_2: 
	NAMERow3: 
	SALARY_3: 
	START DATE_3: 
	END DATE_3: 
	NAMERow4: 
	SALARY_4: 
	START DATE_4: 
	END DATE_4: 
	NAMERow5: 
	SALARY_5: 
	START DATE_5: 
	END DATE_5: 
	NAMERow6: 
	SALARY_6: 
	START DATE_6: 
	END DATE_6: 
	NAMERow7: 
	SALARY_7: 
	START DATE_7: 
	END DATE_7: 
	NAMERow8: 
	SALARY_8: 
	START DATE_8: 
	END DATE_8: 
	NAMERow9: 
	SALARY_9: 
	START DATE_9: 
	END DATE_9: 
	NAMERow10: 
	SALARY_10: 
	START DATE_10: 
	END DATE_10: 
	NAMERow11: 
	SALARY_11: 
	START DATE_11: 
	END DATE_11: 
	NAMERow12: 
	SALARY_12: 
	START DATE_12: 
	END DATE_12: 
	NAMERow13: 
	SALARY_13: 
	START DATE_13: 
	END DATE_13: 
	NAMERow14: 
	SALARY_14: 
	START DATE_14: 
	END DATE_14: 
	NAMERow15: 
	SALARY_15: 
	START DATE_15: 
	END DATE_15: 
	NAMERow16: 
	SALARY_16: 
	START DATE_16: 
	END DATE_16: 
	NAMERow17: 
	START DATE_17: 
	END DATE_17: 
	NAMERow18: 
	SALARY_18: 
	START DATE_18: 
	END DATE_18: 
	NAMERow19: 
	SALARY_19: 
	START DATE_19: 
	END DATE_19: 
	NAMERow20: 
	SALARY_20: 
	START DATE_20: 
	END DATE_20: 
	NAMERow21: 
	SALARY_21: 
	START DATE_21: 
	END DATE_21: 
	NAMERow22: 
	SALARY_22: 
	START DATE_22: 
	END DATE_22: 
	NAMERow23: 
	SALARY_23: 
	START DATE_23: 
	END DATE_23: 
	NAMERow24: 
	SALARY_24: 
	START DATE_24: 
	END DATE_24: 
	NAMERow25: 
	SALARY_25: 
	START DATE_25: 
	END DATE_25: 
	Appointing Authority 2: 
	Date: 
	Text1: 123-45-6789
	SALARY_17: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text12: 


