PARK FALLY

PARK FALLS COMMUNITY POOL
LIFEGUARD APPLICATION

|Section 1: Personal Details

Title: Name:
Address:
City: State: Zip:
Home Phone No. Cell Number
Email address:
Do you desire full-time or part-time/as needed
employment? FT O PT [
If part-time, would the pool be your primary 0 0
employment or in addition to another job? Yes No
Are you at least 15 years old by June 1st? ves L] No [le
Do you have a current Lifeguard Certification?
(Please attach a photocopy) Yes [] No [le
Are you certified to teach swimming lessons (WSI)?
(Please attach a photocopy) Yes [] No [le
If you are 16, would you be interested in receiving
WSI certification? Yes [ No [le
- 5
Are you currently enrolled in High School or College~ ves [] No [e
Section 2: Education
Date Date [Name of School
From To High School/College
Section 3: Employment Record
Please list chronologically, starting with current or last employer. v ] No [
Have you ever applied or been employed by the City of Park Falls? es 0
Name and address of Date  |Date | ;0p Title/Job Function/Resonsibilities?
Employer From (To
Section 4. References - please provide two references
Reference 1 Reference 2
Name: Name:
Job Title: Job Title]
Work Relationship: Work Relationship
Phone #: Phone #:
Email: Email:

(continued on page 2)
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Section 5: Declaration:

I confirm that the information provided in this application is both truthful and accurate. | have omitted no facts
that could affect my employment. | understand that any false or misleading statements could place my
potential employment in jeapardy.

Signed: Date:




