
Name________________________________________________________________
Address ______________________________________________________________
Phone #______________________   Age________Date of Birth_____/_____/_____
Email #__________________________________________
Education (circle highest grade completed):   High School  11   12
 College  1   2   3   4       Graduate (Degree):______________________________

Previous employment: _______________________________________________________
__________________________________________________________________________
__________________________________________________________________________
References: (Please give name and phone number of three references)
(1)________________________________________________________________________
(2) ________________________________________________________________________
(3) ________________________________________________________________________

 I certify that the above information is true and correct to the best of my knowledge:

 Signed_____________________________________________Date____/____/____

Note:  All lifeguards will be required to pass a swimming test before employment.  Periodic 
tests will be administered and must be passed to insure continued employment.
Note: No application will be considered unless copies of current certifications are attached.

APPLICATIONEmployment
Lifeguard/Swimming Instructor

Please indicate your employment objective:  Lifeguard____Swimming Instructor____Supervisor____

Indicate the hours you are available to work:
Monday (from__________to__________)
Tuesday (from__________to__________)
Wednesday (from__________to__________)
Thursday (from__________to__________)
Friday (from__________to__________)
Saturday (from__________to__________)
Sunday (from__________to__________)

Are you interested in         Full-time or         Part-time?List all current certifications, year certified, 
and instructor: (attach copy)
(Red Cross, Advanced Lifesaving, Lifeguarding, 
WSI, First Aid, etc.)________________________
_______________________________________
_______________________________________
Date you are available to begin working:__/__/__
Date you must terminate employment:__/__/__
Are you currently employed?_____   
     Where?_______________________________


