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Employment Application (Lifeguard, MSA, or Swim Instructor)
[ 
	Applicant Information

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Home Phone:
	(       ) 
	Cell Phone
	(       )
	E-mail Address
	

	Position Applied for
	
	Date Available
	
	SSN
	

	Will you be 14 or over by April 15th of this year? 
	YES   FORMCHECKBOX 
       NO  FORMCHECKBOX 


	Are you a WSCC member?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Have you ever worked for WSCC?
	YES  FORMCHECKBOX 

	 NO   FORMCHECKBOX 

	If yes, when/what position? 
	

	Please explain why you think you would be a good MSA or Lifeguard at WSCC.  

 (Use an additional page, such as the back of the application, if necessary) 


	

	
	

	
	

	
	

	
	

	
	


	Additional Information for Lifeguard Applicants

	Are you certified as a lifeguard? 
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, it’s valid through when?
	

	If no, where do you intend to take a lifeguard training course?
	
	

	Are you CPR Certified?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, where & when do you intend to take a CPR recertification class?
	


	Additional Information for Swim Instructors

	Do you have Red Cross Water Safety Certification 
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, it’s valid through when?
	

	If no, where & when do you intend to take this class?
	
	
	



Employment Application (pg 2 of 2)

	Education

	Middle School
	
	Location
	

	From
	
	To
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	High School
	
	Location
	

	From
	
	To
	
	Did you graduate?
	YES 

 FORMCHECKBOX 

	NO 

 FORMCHECKBOX 

	If No, when will you?
	

	College
	
	Location
	

	What grade will you be in the fall of this year - (freshman, etc)?
	



	

	References

	Please list two references.

	Name
	
	Relationship
	

	Address
	
	Phone
	(         )

	Name
	
	Relationship
	

	Address
	
	Phone:
	(         )

	

	Previous Employment

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	

	

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
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