
Fairbrae Swim Club 
Application for Employment 

(Aquatics 2007) 
 

Today’s Date:__________ 

NAME:__________________________     Position applied for:___________________ 

Home Address:__________________________________________________________ 

City, State & Zip:________________________________________________________ 

Phone #:____________________     eMail: ___________________________________ 

Date of Birth:_______________   Are you eligible to work in the United States:_____ 

In Case of Emergency, Notify:______________________________________________  
 

EDUCATION (Junior High, High School, College, Present Classes) 

Name of Institution  Location  Dates  Major or Concentration 

________________________________________________________________________ 

________________________________________________________________________  
 

WORK EXPERIENCE (List all job experience you have had in the past 3-5 years)  

Employer  Dates Employed  Position  Duties 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  
 

DATES & HOURS 
Are you interested in (circle one):   Seasonal      Part-time      Year-round 

When can you begin work?________________________________________________ 

If seasonal, when do you need to be completed with work?______________________ 

Are you available to work at Spring-A-Board (Sunday, June 3rd) and the 4th of 

July holiday and weekend?________________________________________________ 

How many hours per week can you work?____________________________________ 

How many hours per week do you want to work?______________________________ 

Do you have any upcoming conflicts of which you are aware?___________________ 
(Examples: family vacation, camp, etc.) 
If yes, please explain and include dates:______________________________________ 

________________________________________________________________________ 



CERTIFICATIONS & QUALIFICATION 

What certifications of qualifications do you have that would be valuable in this 
position?  Please list all relevant certifications (Lifeguard Training, CPR, First Aid) 
and their expiration dates. 
 
1._________________________________     5._________________________________ 

2._________________________________     6._________________________________  

3._________________________________     7._________________________________ 

4._________________________________     8._________________________________ 

 

REFERENCES 
Please list at least three personal references, with phone number, whom we may 
contact.  Do not include relatives. 
 
1.______________________________________________________________________ 

2.______________________________________________________________________  

3.______________________________________________________________________  

4.______________________________________________________________________  

5.______________________________________________________________________  
 

OTHER 
Is there anything else you would like us to know about you? 

 

 

 

 

 

 

 

 

 

 

I verify that all information contained on this application is accurate to the best of 
my knowledge. 
 

Signed:____________________________________________   Date:_______________ 


