
Pinecrest Swim Club 
JOB APPLICATION 2019 

No application will be reviewed after April 30th 
 

Name_____________________________________    Phone_______________ 
 
Address__________________________________________________________ 
 
Birthdate______________________________ 
 
Email address_____________________________________________________ 
 
In case of an emergency, notify: 
________________________________________________________________ 
     Home Phone   Work Phone 
 
Job you are applying for: 
 
Lifeguard         Concession     (circle one) 
 
 
Are you a member of this club? ____Yes  ____No 
(This will not affect your employment opportunity) 
 
 
EDUCATION 
 
High School___________________________ Grade ________ 
 
College_______________________________ Grade________ 
 
 
SWIMMING EXPERIENCE (Guards only) 
 
Do you have a valid Lifeguarding Certificate? 
 ____Yes ____No   If yes, attach a copy of both sides of Certificate 
 
Do you have a valid CPR certificate and first aid certificate? 
 ____Yes ____No If yes, attach a copy of both sides of Certificate 
 
Have you ever taught swimming lessons (for guard applicants only)?
 ____Yes  ____No 
 
 
 
 
 



 
 
GENERAL WORK EXPERIENCE 
 
________________________________________________________________ 
Starting and Ending Dates   Type of Work   Employer 
 
________________________________________________________________ 
Starting and Ending Dates   Type of Work   Employer 
 
________________________________________________________________ 
Starting and Ending Dates   Type of Work   Employer 
 
 
In your own words, what are the job requirements for your position and why 
should you be considered? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
PERSONAL REFERENCES 
 
1. ______________________________________________________________ 

Name    Address    Phone 
 

2. ______________________________________________________________ 
Name    Address    Phone 
 

3. ______________________________________________________________ 
Name    Address    Phone 
 

 
 
SIGNATURE______________________________________________________ 
 
For fastest response EMAIL this document to pinecrestmanager@gmail.com  
If mailing is necessary mail to:      Jared Reed 
     1931 Delta Ave. 
     Xenia, OH 45385 

mailto:pinecrestmanager@gmail.com

