APPLICATION FOR EMPLOYMENT
PARAMUS MUNICIPAL POOL
LIFEGUARD

*Applicant must be 15 years old to apply for lifeguarding. Please submit copies of all current certifications*

NAME:

ADDRESS: TELEPHONE #:

DATE OF BIRTH: EMAIL:

Circle: OMALE @FEMALE BATHING SUIT SIZE: T-SHIRT SIZE:

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:

CERTIFICATIONS (circle what you have): CPR WSI LIFEGUARDING FIRST AID
SPECIAL SKILLS: Are you a coach?

List any previous guarding, teaching, swimming, or swim team experience below:

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.

Days of the Week Available (circle all applicable) S M T W T F S

Signature Date
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