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Clerk’s office

Seasonal Job Application Hire
No Hire_
Name:
Address:
City ST Zip Code

Email Address
Date of Birth: Phone Number
Position Applying for: Lifeguard ] Park Maintenance L]

Bathhouse ] Park Director ]

Pool Manager [] Burning Grounds Attendant [ ]

Asst Pool Manager [_]
Swim Team Coach [ ]

Previous City Employee?  Yes[ ] No []

If yes, year(s) & Position:

Please list any experience you have:

If you are applying for a pool position, please check any of the following that apply:

CPR Certification [] Need CPR Certification []
First Aid Certification []  Need First Aid Certification [_]
Water Safety Instructor Certification[ ] Need Lifeguard Certification [ ]
Lifeguard Certification []

Available for Swimming Lessons:  Morning [_] Afternoon [_] Both []

Do you qualify for CETA or Work Study Programs or any other type of program?

The city realizes that summer is a busy time for everyone, but to effectively manage the park,
pool and museum work schedules, we ask that you list any dates that you will not be available to
work due to family vacations, sports activities or other employment: (All lifeguards are required
to be available during the weeks of swimming lessons. No exceptions)

Date & Time; Date & Time
Date & Time; Date & Time
Date & Time; Date & Time

Applicant Signature: Date
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