
Office Use: ______________________________________________________________________________ 

 
Employment Application 

 
Personal Info:  

Name: __________________________________________________________________ Age: _____ DOB: ___ / ___ / ________ 

Mailing Address: ___________________________________________________________________________________________ 

City: _________________________________________________ State: __________________ Zip: _________________________ 

Cell Phone: ___________________________________ EMAIL: _____________________________________________________ 

 
Education:  

High School: __________________________________________________________________ Year of Graduation: _________ 

College or Higher Education: __________________________________________________ Year of Graduation: _________ 

 
Previous Work and/or Swimming Experience:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Please list any Extra-Curricular Activities and/or Hobbies: 

____________________________________________________________________________________________________________ 

 

List reasons why you would be a good fit to work with children: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Please list 3 references (non-family & at least 1 professional/school/coach reference): 

Name: _________________________________ Relationship to you: ____________________ Cell: ______________________ 

Name: _________________________________ Relationship to you: ____________________ Cell: ______________________ 

Name: _________________________________ Relationship to you: ____________________ Cell: ______________________ 

• Have you ever been convicted of a crime?  YES: _____ NO: _____  If yes, please explain: 

____________________________________________________________________________________________________ 

The following certifications are required: Please list your date of completion: 

Lifeguard Training: _____________  CPR: _____________ First Aid/AED: _____________ EMT (optional): _____________ 

I plan to obtain my certifications prior to my start date: ____________ (initial) 

 

I hereby affirm that the above information is true and accurate:  

 

Signature: _______________________________________________________________ Date: __________________ 


