Seminole Pool & Tennis Association

Application for Employment

Today’s Date: Date Available for Employment:

Personal Information

Name (first, last):

Street Address: City: State: Zip:

Home Phone Number: Cell Phone Number: | Email Address:

Age Range: 14-15 (1 16-17 [ 18+ [d  Note: Age information is requested for compliance with Child Labor Laws
Employment Desired (please check all that are appropriate for your interests)

Swimming Pool Manager 1 Life Guard [ Front Desk/Concessions

Years Experience as: Swimming Pool Manager Life Guard

Certifications: Life Guard WSI O CPR 1

[If interviewed, must present current proof of certification(s)]

Previous Employment (most recent employer first)

Employer City/State Phone Supervisor’s Employment
Name & Title Dates (Month/Yr)

Duties:

Employer City/State Phone Supervisor’s Employment Dates
Name & Title (Month/Yr)

Duties:

Employer City/State Phone Supervisor’s Employment Dates
Name & Title (Month/Yr)




Duties:

If you have NO previous employment, then references are required. List two (2) adult
references. At least one reference should be from a school such as a teacher, coach, etc.

Family members are not acceptable.

1. Reference Name: Phone:
How do you know this reference? For how long?
2. Reference Name: Phone:
How do you know this reference? For how long?

Availability for Employment: List the days/hours you are available to work

Monday | Tuesday | Wednesday | Thursday Friday Saturday | Sunday

Are there any times you are not available to work? Be sure to consider family vacations,
summer camps, etc.

Have you ever been convicted of or plead guilty to an ADULT law violation (including traffic
violations?) Nod Yes [ If yes, please list all convictions below. Be specific.

Date Offense Location

Explanation (please give details)

A conviction does not automatically disqualify you from consideration. We will consider the nature of the offense in
relation to the job for which you are applying. We also will consider your record since the offense was committed.

| certify that all information submitted on this application is true and complete to the best of my
knowledge. | understand that any false or incorrect information may subject me to
disqualification or dismissal. |, the undersigned, do hereby authorize Seminole Pool & Tennis
Association to conduct an investigation with respect to my application for employment and
release Seminole Pool & Tennis Association, my former employers and personal references
from any liability for damage caused by giving and receiving information or opinions as to my



qualifications, employment or character. | agree to hold Seminole Pool & Tennis Association
harmless and in no event shall Seminole Pool & Tennis Association be liable to me for special,
indirect or consequential damages for the refusal of employment due to information obtained
during my background check. Any information obtained through former employers and/or
personal references will be the property of Seminole Pool & Tennis Association.

Signature of Applicant Date

When completed, please mail or drop off this form at:

Mailing Address: 2935 S. Fish Hatchery Road, PMB 177, Madison, Wl 53711

You may attach additional supporting pages, as necessary.
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