Blackridge Swim Club

Job Application Form
Instructions: Type in the fields below or print out and complete. 

Email completed form to: manager@blackridgeswimclub.org

Answer all questions.  

If paper copy, Sign and date the form (otherwise can be signed at interview)
Personal Information:

First Name:      
Last Name: 
Street Address: 
     
City, State, Zip Code:

Home Phone Number:        
Cell Phone Number: 
Email Address:
     
Have you been convicted of or pleaded no contest to a felony within the last five years?       Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

If yes, please explain: 
Position/Availability:

Position Applied For:   FORMCHECKBOX 
 Lifeguard

Days Available:                            Hours Available: (pool open 12-8 Sun.–Sat.)
 FORMCHECKBOX 
 Monday 
 



 FORMCHECKBOX 
 Tuesday




 FORMCHECKBOX 
 Wednesday   



 FORMCHECKBOX 
 Thursday    




 FORMCHECKBOX 
 Friday       




 FORMCHECKBOX 
 Saturday        



 FORMCHECKBOX 
 Sunday        



       

Understanding that the pool is open Memorial Day weekend through Labor Day weekend:  

1. What date are you available to start working? 
2. Are there any dates that you will be unavailable during the summer operating season?        
Education/Certification:
Name and Address of School(s) – Degree/Diploma – Graduation Date

     

     
Certifications and Expiration Dates (copies must be provided upon hiring)
 FORMCHECKBOX 
Lifeguard – Exp Date:      
(check which one:  FORMCHECKBOX 
Red Cross or  FORMCHECKBOX 
YMCA or  FORMCHECKBOX 
BSA) 
 FORMCHECKBOX 
CPR – Exp date:      
 FORMCHECKBOX 
First Aid – Exp date:      
Employment History:
Present or Last Position:

Employer: 
Address:      
Supervisor: 
Phone:       

Email: 
Position Title:      
Dates of Employment: 
Responsibilities:      
Salary:       Reason for Leaving: 
May we contact your present/past employer?   Yes: FORMCHECKBOX 
 No:  FORMCHECKBOX 

Previous Position:

Employer:      
Address: 
Supervisor:      
Phone: 
Email:      
Position Title: 
Dates of Employment:      
Responsibilities: 
Salary:            Reason for Leaving:      
May we contact your present/past employer?   Yes: FORMCHECKBOX 
 No:  FORMCHECKBOX 

Previous Position:

Employer: 
Address:      
Supervisor: 
Phone:      
Email: 
Position Title:      
Dates of Employment: 
Responsibilities:      
Salary:        FORMTEXT 

     
   Reason for Leaving: 
May we contact your present/past employer?   Yes: FORMCHECKBOX 
 No:  FORMCHECKBOX 

References:
Name:                         Title/Relationship: 


Phone Number:


1.      


      FORMTEXT 

     






2.       FORMTEXT 

     









3.      


      FORMTEXT 

     






I certify that the information contained in this application is true and complete.

I understand that false information may be grounds to not have the position applied for offered or immediate termination of employment at any point in the future if hired.  I authorize the verification of any or all of the information listed in this application.  I understand that all hiring decisions are made by the Board of Directors of the Blackridge Swim Club, and my employment is “at will” and terminable at the Board of Directors’ sole discretion. I agree to abide by the rules and regulations of the Blackridge Swim Club and the directives of the Pool Manager and/or the Board of Directors, the failure of which (including, but not limited to, the unauthorized use of the pool facilities, keys, or guest fees) will result in immediate termination from employment and permanent ineligibility from future employment.

Initials: 
Signature: ______________________________________

Date: __________________________________________

1

