
Marshall Parks & Recreation Department - Aquatic Center
Application for Employment

Name: ____________________________________________________________________________________________ 
		  Last					     First					     Middle

Address: __________________________________________________________________________________________ 
		  Street					     City			   State			   Zip

Social Security Number: ________-_____-____________

Sex: ______			   Marital Status: ________________

Telephone Number: ______________________     Cell Phone Number: ________________________

Have you ever been convicted of a felon? _______ If yes, give date & details of charges.

________________________________________________________________________________________

List Education:	High School _____________________________    Grade Completed ___________

		  College _________________________________    Degree Earned ______________

Employment History: 
Past Employer						     Phone Number			  Salary 
1. ________________________________________________________________________________________________

2. ________________________________________________________________________________________________

References other than employers: 

Name							       Phone Number			  Relationship

1. ________________________________________________________________________________________________

2. ________________________________________________________________________________________________

What are you applying for? (Check one)

Head Guard ______     Lifeguard ______    Junior Lifeguard ______   Front Desk ______  Concession ______

List Personal qualities which would qualify you for the job:
________________________________________________________________________________________________
____________________________________________________________________________________

Preferred Schedule: MON TUES WED THURS FRI SAT SUN
AM
PM

How many hours a week are you willing to work? _____________________

List All Certifications:
Certification					     Date Received			  Expiration Date
1. ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
4. ____________________________________________________________________________________
5. ____________________________________________________________________________________
* Please attach a copy of all certifications

I have answered all the questions truthfully and understand it is grounds for termination if any portion is 
found to be false.

____________________________________________________		  _________________________
Signature									         Date


