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Lifeguard Application Form

SECTION 1: PERSONAL DETAILS

Name:

Cell Phone #:

Home or Parent Phone #:

Address:

E-mail Address:

Are you eligible to work any time of the day and any day(s) of the week?

Yes (‘)

No ()

If no, what restrictions?

Is your family a current member of the Conover Swimming Club?

Yes m

No ()

If yes, what is the name of the member?

If under 18 years of age, do you have your parents’ permission to work?

Yes()

No ()

Do you have a current Lifeguard Certification? (attach copy, pdf, jpg)

Yes ﬁ
N

If no, what date will you get your Lifeguard Certifcation or Recertification?

NOO_

SECTION 2: EDUCATION

Date From

Date To

Name of School

|SECTION 3: EMPLOYMENT RECORD (Including volunteer and or intern experience)

Please list starting with current or most recent employer:

Name of Employer

Date From

Date To

Job Title/Job Function

Pay per hour

SECTION 4: REFERENCES (Please provide two non-family references)

Reference 1

Name:

Their Position:

Cell Phone #:

E-mail Address:

Reference 2

Name:

Their Position:

Cell Phone #:

E-mail Address:

|SECTION 5: DECLARATION

| confirm that the information provided in this application is both truthful and accurate. | have omitted no facts that coule

affect my employment. | understand that any false, misleading statements could place my potential employment in jeopai

Signature:

Date:
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