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                                       SPRINGDALE AQUATIC CENTER
                                                  APPLICATION FOR EMPLOYMENT

PLEASE PRINT ALL INFORMATION
NAME _____________________________________________DOB_________________ AGE___________M/F______

ADDRESS _________________CITY____________________STATE_______________ZIP____________________

PRIMARY PHONE#_______________SECONDARY PHONE#_______________EMAIL ADDRESS___________________
WHAT KIND OF WORK ARE YOU APPLYING FOR?

LIFEGUARD/SWIM INSTRUCTOR______FRONT CASHIER______CLEAN-UP______SWIM INSTRUCTOR ONLY______

HOW MANY HOURS A WEEK ARE YOU APPLYING FOR?

FULL-TIME (30+HRS A WEEK)__________PART TIME (10-30 HRS A WEEK)__________SUB (AS NEEDED)____________
IF APPLYING FOR GUARD OR SWIM INSTRUCTOR, WHAT CURRENT CERTIFICATION DO YOU HAVE?

(ATTACH COPY OF EACH)________________________________________________________________________
SAC DATES ARE MEMORIAL DAY WEEKEND THROUGH LABOR DAY.  IF HIRED, WILL YOU BE 
AVAILABLE THESE DATES? __________________LIST DAYS NOT AVAILABLE____________________________
EXPERIENCE

NAME OF COMPANY
           DATES

DUTIES

SALARY
REASON FOR LEAVING

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

REFERENCES

NAME (NOT A RELATIVE)

    ADDRESS & PHONE

      OCCUPATION_______________
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

WHO REFERRED YOU TO US? __________________________________________________________________________

APPLICANT’S SIGNATURE____________________________________________DATE____________________________
