
APPLICATION FOR EMPLOYMENT 
PARAMUS MUNICIPAL POOL  

OFFICE CLERK / WATER SAFETY AIDE / CONCESSION STAND 

NAME: _________________________________  DATE OF BIRTH: ___________________ 

ADDRESS: _______________________________ TELEPHONE #: ____________________ 

CITY/STATE/ZIP___________________________ EMAIL: __________________________ 

T-SHIRT SIZE: ________ Please Select One:         

List last two previous positions, if possible: 

1. _________________________ Employed from:________ to _________

2. _________________________ Employed from:________ to _________

EDUCATION: High School_____________________________  Grade: ____________ 

College_________________________________   Year: _____________ 

REFERENCES: (not relatives or former employers) 

NAME    ADDRESS   OCCUPATION 

1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

POSITION DESIRED: ________________  DATE AVAILABLE TO WORK: ______________________ 

POSSIBLE LAST DATE OF WORK AVAILABILITY: ________________________________________________ 

Applicant must be 15 years of age and if hired, must fill out working papers. 
Working papers are available at Paramus High School.  

IF COLLEGE STUDENT, STATE AVAILABILITY FOR INTERVIEW: ____________________________________ 

IN CASE OF EMERGENCY, NOTIFY: _________________________ TELEPHONE #: ___________________ 

Requests must be made in writing and submitted to the pool manager for approval. 

S M T W T F S All Days Available (Check Days That Apply) 

____________________________  ____________________ 
Signature Date 


	NAME: 
	DATE OF BIRTH: 
	ADDRESS: 
	TELEPHONE: 
	CITYSTATEZIP: 
	EMAIL: 
	TSHIRT SIZE: 
	1: 
	Employed from: 
	to: 
	2: 
	Employed from_2: 
	to_2: 
	EDUCATION High School: 
	Grade: 
	College: 
	Year: 
	1_2: 
	2_2: 
	POSITION DESIRED: 
	DATE AVAILABLE TO WORK: 
	POSSIBLE LAST DATE OF WORK AVAILABILITY: 
	IF COLLEGE STUDENT STATE AVAILABILITY FOR INTERVIEW: 
	IN CASE OF EMERGENCY NOTIFY: 
	TELEPHONE_2: 
	Date: 
	Dropdown3: [Female]
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


