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EMPLOYMENT APPLICATION

Lifeguards Unlimited, Inc.

4709 LaGuardia, Suite 180. ~ St. Louis, MO ~ 63134


Today’s Date ___________________
        Date Available for Employment ___________________

*Please list name of pool(s) you are interested in: ______________________________________

                 *If you do not know a specific pool name, please list the area in which you wish to work (such as city name or county)
Position Applying For: _____________________________________________________________
Certifications: Lifeguards Unlimited offers a variety of certification courses; to receive information on these courses, please make a note below.  Otherwise, please list the certifications you currently hold.
	
	Certifying Agency
	Expiration Date

	Lifeguard & First Aid
	
	

	CPR-PR
	
	

	Waterpark
	
	

	WSI
	
	

	Other
	
	

	Other
	
	


Please list any additional Lifeguard, Swim Lesson or Swim Team/Coaching experience you have.

________________________________________________________________________________________________________________________________________________________________


I certify that all information submitted on this application is true and complete to the best of my knowledge.  I understand that any false or incorrect information may subject me to disqualification or dismissal.  I, the undersigned, do hereby authorize Lifeguards Unlimited, Inc., and/or its designated provider to conduct an investigation with respect to my application for employment and release Lifeguards Unlimited, my former employers and personal references from any liability for damage caused by giving and receiving information or opinions as to my qualifications, 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 of Applicant __________________________________
Date ______________________



Name ______________________________________________	Phone (______)_____________


	First			Middle		Last					   Home








Address ____________________________________________	Phone (______)_____________


		Street				Apt #					   Alternate (Cell, etc.)





     ____________________________________________	


		City				State		Zip		





E-mail _____________________________________________


		  





Last 4 Digits of Soc. Sec. # ________________	Birth Date ________________ 


School Attending in Fall 2012 ______________________________________________________


Note: Age information is reviewed solely for compliance with Child Labor Laws.























Please provide a complete list of previous employment.  Supervisor name and phone number is required.  Attach a separate sheet or, if completing on-line, e-mail additional history to rjeep@lifeguardsunlimited.com.





Employer ______________________ City, State _______________  Phone (______)__________


Supervisor’s Name & Title ___________________________________________________________


Title & Job Duties __________________________________________________________________


________________________________________________________________________________


Dates of Employment were from _______/_______/_______ to _______/_______/_______ 





Employer ______________________  City, State _______________  Phone (______)__________


Supervisor’s Name & Title ___________________________________________________________


Title & Job Duties __________________________________________________________________


________________________________________________________________________________Dates of Employment were from _______/_______/_______ to _______/_______/_______ 








Please list TWO adult references.   If you don’t have any work references, at least one should be from school such as a teacher, coach, etc.  Family members are not acceptable.





Name ___________________________________________________  Phone (______)__________


How do you know him or her?________________________	For how long? ____________________


Name ___________________________________________________  Phone (______)__________


How do you know him or her?________________________	For how long? ____________________





Have you ever been convicted of or plead guilty to an adult law violation (including traffic violations?





Yes _____	No _____	If yes, please list all convictions below.  Be specific.


Date __________	Offense ______________________	Location ___________________


Explanation (Please give full details.) ____________________________________________


___________________________________________________________________________


A conviction will not automatically disqualify you from consideration.  We will consider the nature of the offense in relation to the job for which you are applying.  We will also consider your record since the offense was committed.  








