MOUND CITY MUNICIPAL SWIMMING POOL

APPLICATION

FOR THE SUMMER OF 2025
Please Print or Type:

NAME:  ______________________________________________________ ___ 



LAST


FIRST



MIDDLE INITIAL

ADDRESS:  ___________  __________________________________________ 

CITY, STATE, ZIP:_______________________________________________________

TELEPHONE:  ____________________________________________________ 

SOCIAL SECURITY NUMBER:  ______________________________________

BIRTH DATE:______________________________________

EMERGENCY CONTACT PERSON/S: _________________________________
________________________________________________________________
_____________________________________________________________________________
1. Are you seeking employment as (mark all that apply) manager _______ or assistant manager/head lifeguard _________ or, lifeguard ________.

2. Are you certified in American Red Cross or American Heart Association CPR?         yes ______  no _______  Date certification expires ________________________ 

3. Are you certified in American Red Cross Basic First-Aid?

yes ______   no _______  Date certification expires ________________________ 

4. Are you certified in American Red Cross Lifeguarding?

yes ______   no _______   Date certification expires _______________________ 

5. Are you seeking:  (check all that you would consider)

· full-time summer employment ___________________

· part-time summer employment ___________________ 

         On Saturdays? ___________________

                 Sundays? ___________________

               Evenings? ___________________


    Daytime? ___________________​​_
· substitute employment           ____________________

6. Are you willing to work private pool parties?

yes ______  no _______ 

7. Are you willing to help teach Red Cross swim lessons if a supervisor is employed?

yes ______  no _______

8. What summer commitments do you already have that might make a difference in Scheduling, such as vacations, camps, etc.?

9. Please list any experience you have had working at a swimming pool.  Include year, location, position, and responsibilities.

Please attach a copy of your Basic First-Aid card, your CPR card, and your lifeguarding certification to this application.  

By signing this form, I acknowledge that the information on this application is true and correct.



Signature






Date

