
 
NAME:           DATE:     
               FIRST    LAST    M.I. 

POSITION APPLYING FOR:           

ADDRESS:             

SOCIAL SECURITY NO.:       DATE OF BIRTH:      

AGE:          GRADE ENTERING:     

SCHOOL ATTENDING:            

HOME TELEPHONE NO.:            

IN CASE OF EMERGENCY, WHOM SHOULD WE CONTACT 

              

NAME      RELATIONSHIP    TELEPHONE NO. 

WORK EXPERIENCE/REFERENCES (INCLUDE NAME AND TELEPHONE NO.) 

1.               

2.               

3.               

LIFEGUARD CERTIFICATION:   (CIRCLE ONE)   EXPIRATIONE DATE 

COMMUNITY FIRST AID & SAFTEY      YES/NO       

CPR FOR PROFESSIONAL RESCUER      YES/NO       

LIFEGUARD TRAINING        YES/NO       

OTHER              

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS IN THIS APPLICATION.  I UNDERSTAND MISREPRESENTATION OR OMMISION 

OF FACTS IS CAUSE FOR DISMISSAL.  I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND 

MAY BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE. 

SIGNATURE AND DATE:           


