High Woodlands Pool Employment Application

Personal Information Today’s Date / /
Full Name

Address

Phone Number Cell Number

Birth Date E-Mail Address

Employment Experience (List in order beginning with most recent)

CompanyName: From to

Address:

Contact:

CompanyName: From to

Address:

Contact:

Certifications:

__Lifeguard Expiration Date

WSI Expiration Date

__First Aid/CPR Expiration Date

Position Desired:

__Lifeguard ___Swim Instructor __Pool Porter

Dates Available to begin and end summer work:

Available from to

*Attach a list of dates that you will be unavailable for work. Applications will
not be considered without the availability attached.



Personal References (three people who are non family members)

Name Phone
Name Phone
Name Phone

Additional Information

State any additional information you feel may be helpful to us in consider-
ing your application (such as any specialized training; skills, apprentice-
ships, honors received, or professional or civic organizations or activities)

Applicant’s Statement

I certify that the information given on this application is true and complete
to the best of my knowledge. I authorize investigation of all statements
contained in this application, and understand that false or misleading in-
formation given in my application or interview(s) may result in discharge.

Signature of Applicant Date

Please return applications by March 31st to:
Crystal Lee, Pool Manager, 11730 NE 149™ ST, Kirkland, WA. 98034

Questions?
Call 425-487-3455 or e-mail crystal.icel @gmail.com




