
 

 

 

 

 
Name Date of 

Birth 
Social Security Number 

(optional) 
                       

 

Name of High school or College Year in School 
             

 

Address City State Zip 
                        

 
Home Phone Number Cell Phone Number E-Mail address 

                       

 
Address (if away at school) City State Zip 

                        

 

Employment Preference:          Lifeguard                   Assistant Manager      
                  Group Swim Instructor   Private Swim Instructor 
 
Employment Experience (Aquatics Only) 
 
Dates worked Employer Title & job 

responsibilities 
Salary 
Per hour 

Reason for 
leaving 

     

     

     

 
Qualifications:  Check certificates you hold and expiration dates: 
 

 
Type of Certifications 

Check 
those you 
have 

 
Requirements 

 
Expiration Date 

CPR for Professionals  Required for lifeguards & Managers       
First Aid    Required for lifeguards & Managers       

Lifeguarding  Required for lifeguards & Managers       
Pool Operators  Required for Managers ONLY       
Water Safety Instructor         
Lifeguarding Instructor           
 
Required Training 
 

♦ I understand I must attend an orientation unless away at school.       Yes    
♦ I understand that ARC, CPR for Professionals or American Heart level C is required YEARLY 

and must be renewed prior to working.    Yes     
♦ I understand that I must be able to meet the certification requirements for the above checked 

certifications at all times during my employment.     Yes 

 

EMPLOYMENT APPLICATION 
New Aquatics Applicants 



 
Number of years lifeguarding (NOT AS A SUBSTITUTE)  _____________________________________ 
 
 
Write a summary of your pool related experience, (if any), which is pertinent to this application.  Also, 
please discuss why you wish to work here and what you feel the responsibilities are for your position. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Uniforms: 
 

T-Shirt Size Male Board Short Size Female 1 Piece Size OR Female 2 Piece Size 
    

 
 

Employment Availability     Your availability weighs heavily in the determination for employment 
 
     YES         N O Are you available for full time work starting Mother’s Day through Labor Day?  …….      
                      If “no”, specify full-time availability.  Start ______________     End______________ 
    
If “no”, Explain why?  ______________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

I will be available for part time work after school hours on ________________________________(date) 
I will be available for full time work on                                           ______________(date) 
 

Expected last day of work _______________ (date).  This date should be within 3 days of official start of 
college classes, or until end of season.  Commitment will be rewarded with priority placement and pay. 

 
First day of classes________________ (date).  Please explain any discrepancy between dates on back. 
 
 
___________________________________________________________________________________ 
 
My signature certifies that I understand the length of employment required and the commitment necessary. 

 
 
Signed ____________________________________________________ 
 
Date _____________________________________________________ 

Unsigned applications will not be considered 
 
 
 
We expect our employees to work the entire summer from opening day until closing day.  College students must work up until three days 

before the official start of their school (first day of classes). Wth the consent of the pool manager, employees are expected to arrange special 

times and days off (other than those scheduled) by either switching with other staff members or use of approved substitute lifeguards. 

 
      

 
PLEASE LIST ON THE BACK ANY SPECIAL CIRCUMSTANCES WHICH MAY AFFECT YOUR POSITION, 

HOURS, LENGTH OF SEASON, VACATIONS, CAMPS, SCHOOL REQUIREMENTS, ETC. 


