JOB APPLICATION

Carlisle Swim Club

P O Box 500

Carlisle, PA  17013

Please PRINT 

Name ____________________________________________   Age ________  Cell Phone # ___________________
Address ______________________________________________________   Home Phone # __________________



               Street

__________________________________
Date of Birth  ______________  Work Permit #  __________________

City, State, Zip Code

Email address __________________________________________________________________
Position(s) Desired:
(  )   Attendant

(  )   Coach

(  )   Cook




(  )   Instructor

(  )   Lifeguard

(  )   Student Manager

Please give a brief description of Aquatic Experience including courses and certifications: _____________________
_________________________________________________________________________________________________________________________________________________________________________________________________________

Previous Work Experience:  


Employer



Dates


Type of work

	
	
	

	
	
	

	
	
	


· Are you available for pre-season work?

(  )  Yes

(  )   No

· Can you work the entire summer – Memorial Day to Labor Day?
(  )  Yes

(  )  No

       If NO, please explain ________________________________________________________________________

         * Preference will be given to those who are willing and able to make a commitment to work consistent hours.

· Do you participate in a Spring Sport?
(  )   Yes

(  )   No

          If YES, what sport _________________________________________________

· Do you participate in a Fall Sport?

(  )   Yes

(  )   No

          If YES, what sport _________________________________________________

References:


Name



Address





Phone No.

	
	
	

	
	
	

	
	
	


Signature __________________________________
  Parent Signature ___________________________________










(If under the age of 18)

Date ____________________

