                          Is this individual under age 17?   YES       NO

AUTHORIZATION FOR THE RELEASE OF INFORMATION
I understand that I have successfully passed the initial screening process for seasonal employment with Lifeguards Unlimited, Inc.,  and that an offer of employment has been extended, contingent upon satisfactory completion of reference and/or background checks.    I understand that if I am under the age of 17, I must successfully pass reference checks in place of a background check.  
As a condition of my employment with Lifeguards Unlimited, I authorize Lifeguards Unlimited, Inc. to conduct a check with respect to my application of employment; and release Lifeguards Unlimited from any liability for damage caused by giving and receiving information as to my employment or character.   I agree to hold Lifeguards Unlimited harmless and in no event shall Lifeguards Unlimited be liable to me for special, indirect, or consequential damages, for the refusal of employment due to information obtained during my background check.  Any information obtained through former employers and/or personal references will become the property of Lifeguards Unlimited, Inc.     

 SIGNATURE:______________________________________________





DATE:_______________________________

Please print the following information:

SOCIAL SECURITY NUMBER:  ________/________/________
Name ______________________________________________
Phone (______)_____________











First































Middle























Last




   






















Home

Address ____________________________________________
Phone (______)_____________


















Street


















































Apt #




   























Alternate (Cell, etc.)

     ____________________________________________



















City




















































State










Zip



E-mail _____________________________________________

The following information is strictly for payroll reporting and/or background check  purposes and will not be used in evaluating your qualifications.

SEX:          F        M

































































RACE :   01    CAUCASIAN






































































































  
02    BLACK





















DATE OF BIRTH: ________/______/________















































03    SPANISH-AMERICAN





















MONTH            DAY               YEAR


















































  04    ASIAN/PACIFIC ISLAND





























































































  05    AMERICAN
# OF DEPENDENTS IN HOUSEHOLD:  _______














































         OTHER_________________

EMERGENCY CONTACT NAME________________________________________Number______________________________________________

LIST OTHER NAMES YOU HAVE BEEN KNOWN BY AND YEAR LAST USED ( Maiden Name, Alias) ________________________________________________________________________________________________________________________
HOW DID YOU HEAR ABOUT THIS JOB?_______________________________________________________________________________________


MARITAL CODE:  
D    DIVORCED

















CITIZENSHIP:   

00  

USA










MILITARY STATUS:  3  


NON VETERAN





















L    LEGALLY SEPARATED




















   01     CANADA


























 4    
  VETERAN





















M   MARRIED



































 02
  
MEXICO




























5



VIET NAM ERA VET





















S     SINGLE












































































  
 6       DISABLED VET





















W   SPOUSE DECEASED
































































  
7       ACTIVE RESERVE








***  BELOW THIS LINE IS FOR OFFICE USE ONLY  ***
	Position:
	Rate of Pay:
	Supervisor:


	Location Code


	Notes: 


