
HHAADDDDOONNTTOOWWNNEE  SSWWIIMM  CCLLUUBB  
Po Box 832 

Cherry Hill, NJ 08003 

 APPLICATION FOR EMPLOYMENT Date:____________ 
PERSONAL INFORMATION: 

Name  _________________________________________________________  Social Security No.  _____________________________  

Present Address  ______________________________________________________________________________________________  

Permanent Address  ___________________________________________________________________________________________  

Phone No. (  _____  ) __________________   Cell Phone No. (  _____  )__________________   Date of Birth *  ___________________  

E-mail Address  __________________________________ Shirt size: _______________________  

Will you be a member this upcomming season? ______________  If Yes, how many years have you been an HSC member __________ 
*  Age required to schedule work hours in compliance with State of New Jersey Child Labor Laws. 

EMPLOYMENT DESIRED: 
Position  _______________________________________________________  Date you can start  _____________________________  

Are there any commitments or activities that could restrict the daily hours you are able to work, such as sports, other employment, 
transportation, or vacations etc., from Memorial Day through Labor Day? 
 ____________________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________________  
Salary Expectation ?   __________________________________________________________________________________________  
Weekly Hours Expectations ?      ______________________________________________________________________ 
 

CERTIFICATION:  (Manager & Lifeguard position only) 
 Certifing Agency Course Title Date Completed 

Lifeguard  ________________________________   _______________________________________   _______________  
 (ARC, BSA, YMCA) (Lifeguard Training, etc.) 

First Aid  ________________________________   _______________________________________   _______________  
 (ARC, NSC) (Standard First Aid, Community First Aid & Safety, etc.) 

CPR  ________________________________   _______________________________________   _______________  
 (ARC, AHA, NSC) (Community CPR, CPR for the Professional Rescuer, etc.) 
 

EDUCATION: Name & Location of School Years Attended Date Graduated 

High School  __________________________________________________   _________________   _______________  

  __________________________________________________  

College  __________________________________________________   _________________   _______________  

  __________________________________________________  
 

PHYSICAL RECORD:  Do you have any physical disabilities that preclude you from performing any work for which you are being 
considered? __________________________________________________________________________________________________  

Were you ever injured?  ____________________  Give details  __________________________________________________________  

Have you any disabilities in hearing?  ________________________  in vision?  _________________  in speech?  ________________  

In case of emergency notify ______________________________________________________________________________________  
 name address phone no 
 

REFERENCES:  Give Please provide the names, phone numbers, and title of at least two adult references who would be able to 
comment upon your work ethics, character, maturity level,  and/or reliability. 
 

 Name Address Association Years Known 

 ___________________________   ____________________________________   _______________   _______________  

 ___________________________   ____________________________________   _______________   _______________  

 ___________________________   ____________________________________   _______________   _______________  

 
 



Lifeguarding Experience, if any: 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

What actions would you consider to be fair towards guards who consistently demonstrate superior job 
performance? 
 
 
 
What actions would you consider to be fair towards guards who do not perform job duties acceptably? 
 
 
 
If hired, would you prefer a 'set' weekly schedule (scheduled for the same hours and shifts each 
week) or a 'floating' schedule (different hours and/or shifts each week)?   Why ? 
 
 
 
 
What do you feel are your three best qualities or characteristics? 
 
 
 
What do you feel are your three worst qualities or characteristics? 
 
 
 
Have you quit or been fired from any employment in the past ?  If 'yes', what were the details of your 
leaving ? 
 
 
 
 
What do you think would be an acceptable amount of "break time" for a lifeguard, and how often 
should breaks occur? 
 
 
 
What qualities or characteristics would you want in the pool manager or assistant manager? 
 
 
 
Rate the following non-guarding duties on a scale of  1 (least liked) to 5 (most liked): 
 

Door Checker      ______   Cutting Grass  ______ Vacuuming Pool   ______ 
Raking Leaves     ______  Testing Water  ______ Cleaning Bathrooms    ______ 
Picking up Trash  ______  Cleaning Tiles  ______ 
 
I authorize investigation of all statements in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal. 

Signature  __________________________________  Date _______________________  

Signature Parent/Guardian (applicant under 18 yrs of age) ________________________________________  

Form 3.2A  (04/14/08) 


