[image: image1.wmf] 

 

St. Ansgar Aquatic Center

Application for Employment

	POSITION FOR WHICH

YOU ARE APPLYING: 
	 Lifeguard _________             Concessions Stand__________

	
	

	Check all that you may be interested in:    Full-Time  FORMCHECKBOX 
                     Part-time  FORMCHECKBOX 
 

	Last Name 

   
	First Name 

   
	Middle Initial

     

	Mailing Address 

   
	City 

   
	County

     

	State 

   
	Zip 


	Cell Telephone No.

     
	Home Telephone No. 

      
	     
	E-Mail Address



	Driver’s License #

   
	State


	Expiration Date

   
	
	

	Social Security Number:
	Birthdate:         

	Have you ever been convicted of a felony? If you answered yes, please complete the following: (Conviction is not an automatic bar to employment. Each case is considered on its individual merits).

Nature of Offense


Name & Location of Court

Date of Conviction
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	  
	

	

	

	
	

	References
	For Office Use Only:

Date and Time Received

Accepted by:  [                         ]

	Name
	Telephone Number
	

	
	
	

	
	
	

	
	
	

	
	
	


	EDUCATION AND TRAINING

	ELEMENTARY AND HIGH SCHOOL EDUCATION

	Highest Grade Completed  (choose one)

 FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4     FORMCHECKBOX 
5     FORMCHECKBOX 
6

 FORMCHECKBOX 
7    FORMCHECKBOX 
8    FORMCHECKBOX 
9    FORMCHECKBOX 
10   FORMCHECKBOX 
11   FORMCHECKBOX 
12
	Did you graduate from High School or obtain 

a GED?

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
   NO
	Name and Location of Last School Attended

(High School, Junior High or Elementary)

	
	
	Name: 
Location: 

	Fill out if you are applying for lifeguarding only.
	Do You have Lifeguarding or CPR Training:  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
   NO
	Are you willing to take classes to obtain lifeguarding?  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
   NO


	By my signature, I certify, authorize and acknowledge the above statements.

	
	
	

	Signature
	Date
	


	EMPLOYMENT HISTORY

	May we contact your present employer?  YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 
              Comment:

	1
	Starting Date

month / day / year


	Ending Date

month / day / year


	Employer/Company Name and address (city and state are required)
     

	 FORMCHECKBOX 
  Paid Work
 FORMCHECKBOX 
  Volunteer


	Hours per Week


	Name & Title of Immediate Supervisor 

     
	Telephone Number

     

	Reason for Leaving

     

	Title of Position Held

     
	

	Describe job responsibilities in order of importance:

	

	

	

	

	

	

	

	

	

	

	

	

	2
	Starting Date

month / day / year


	Ending Date

month / day / year


	Employer/Company Name and address (city and state are required)
     

	 FORMCHECKBOX 
  Paid Work
 FORMCHECKBOX 
  Volunteer


	Hours per Week


	Name & Title of Immediate Supervisor 

    
	Telephone Number

    

	Reason for Leaving

     

	Title of Position Held

     
	

	Describe job responsibilities in order of importance:

	

	

	

	

	

	

	

	

	

	


�








