
���������	
���
����������������������������������������������
�  �!�����������"""���#
$�����������"����%&��������%&&��'!&(�

 
 

Employee Application 
 

 
Name________________________________________________________SSN________ -______-_________ 
                 Last                                    First                                         MI 
 

Address___________________________________________________________________________________ 
                    Street                                                                                        City             State           Zip 
 

D.O.B___/___/___         Cell Phone _________________________ Home Phone_________________________ 
 

Age____________          Email Address:_________________________________________________________ 
 
Parent/Emergency Contact____________________________ Parent/Emergency Phone____________________ 
 
Parent/Emergency Contact Email________________________________________________________________  
 
School Attending (if any)______________________ GPA_______ Major (if any)_________________________ 
 

Extracurricular Activities, Sports, Special Skills or Hobbies___________________________________________ 
 

___________________________________________________________________________________________ 
 

Position Desired_______________________________ Desired number of hours per week___________________ 
 

Pool Preference 1________________________________Pool Preference 2_______________________________ 
(Pool Preference is for Lifeguards.  You cannot work in the same neighborhood in which you live) 
 
 

 

When can you begin work_____________________________        End work _____________________________ 
 

Any health problems or aversions to any portion of this job ____________________________________________ 
 

____________________________________________________________________________________________ 
 
Any Times/Days Not available for Work___________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Work History 
   Place of Employment          Dates of Employment     Reason for Leaving 
 

1.______________________________         __________________       __________________________________ 
 
2.______________________________         __________________       __________________________________ 
  
3.______________________________         __________________       __________________________________ 
 

Personal References (not family) 
Name                    Relationship to you     Phone Number 
 

1.______________________________         __________________       __________________________________ 
 
2.______________________________         __________________       __________________________________ 

 
 

Did anyone refer you to this company? ____________________________________________________________ 
                                                           

 

Speedo Lifeguard Swimsuit Size ($50.00 will be deducted from paycheck for the uniform):  

Size for Women- 4, 6, 8, 10, 12, 14___________    One piece or Two piece ____________ 

Size for Men- S=28-30, M=30-32. L=32-34, XL=34+ ___________     T-Shirt Size ____________ 
 

I certify and attest that information contained in this application is true and complete. I understand that false 
information may be grounds for not being hired or for immediate termination of employment at any point in the future.  
I authorize the verification of any or all information listed above 
 

 

________________________________________________                      ____/____/____ 
Employee Signature                                                                                            Date 
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