BATON ROUGE CYO AQUATIC CLUB 
EMPLOYMENT APPLICATION
(MINIMUM AGE FOR EMPLOYMENT IS 16)
Check position(s) applying for:
                        
                 ____ lifeguard  ____swim coach  ____concession worker





     ____ other (specify) ________________________________

NAME:  __________________________________  AGE: _________ DOB: ____________

ADDRESS: ________________________________________ ZIP: ____________________

PHONE: (H) ___________________ (C) ___________________ (WK) ________________

E-MAIL: __________________________________________________________________

PARENTS: _________________________________________________________________

IS YOUR FAMILY A MEMBER OF THE AQUATIC CLUB?         Y/N                 # OF YEARS ________

EXPERIENCE:

DO YOU HAVE PREVIOUS EXPERIENCE WORKING AT THE AQUATIC CLUB?

IF YES, PLEASE LIST YOUR POSITION(S) AND LENGTH OF EMPLOYMENT:

PLEASE LIST ANY OTHER EXPERIENCE THAT YOU FEEL QUALIFIES YOU TO BE EMPLOYED AT THE AQUATIC CLUB:
QUALIFICATIONS FOR LIFEGUARD:

HAVE YOU BEEN EMPLOYED AS A LIFEGUARD PREVIOUSLY?
Y/N

WHERE & HOW LONG:  __________________________________________________________________
HAVE YOU BEEN CERTIFIED?
Y/N
WHEN & WHERE: _____________________________

IS YOUR CERTIFICATION CURRENT?   Y/N

CPR TRAINING?
Y/N
IF RECERTIFICATION IS REQUIRED, ANTICIPATED DATE OF CLASS:  _____________________

NOTE:

ALL LIFEGUARDS MUST HAVE CURRENT CERTIFICATION/FIRST AID/CPR TO BE EMPLOYED.

A COPY OF EACH MUST BE ON FILE IN THE AC/CYO OFFICE PRIOR TO EMPLOYMENT.


AVAILABILITY:

WILL YOU BE AVAILABLE TO WORK ALL SUMMER:  Y/N

NUMBER OF DAYS/WEEKS ANTICIPATED UNABLE TO WORK (VACATION, ETC.)  ___________

NUMBER OF DAYS A WEEK YOU WOULD LIKE TO WORK ____________
REFERENCES:

PREVIOUS EMPLOYER:

NAME:  ______________________________ ADDRESS: ___________________________ZIP:__________

PHONE: _____________________  TYPE OF WORK:____________________________________________

PERSONAL:
NAME:  ______________________________ ADDRESS: ___________________________ZIP:__________

PHONE: _____________________  RELATIONSHIP:____________________________________________

NAME:  ______________________________ ADDRESS: ___________________________ZIP:__________

PHONE: _____________________  RELATIONSHIP:____________________________________________



NOTE:

ALL FORMS/PAPERWORK MUST BE COMPLETED AND ON FILE IN THE CYO OFFICE PRIOR TO EMPLOYMENT.  THESE INCLUDE (1) COMPLETED APPLICATION (2) W-4 (3) IF LIFE GUARDING, COPIES OF CERTIFICATION & CPR TRAINING AND (4) IF A MINOR,  STATE OF LOUISIANA MINOR EMPLOYMENT CERTIFICATE.
ALL APPLICATIONS/PAPERWORK ARE TO BE SUBMITTED TO:

BATON ROUGE CYO

AQUATIC CLUB

P.O. BOX 15337

BATON ROUGE, LA 70895



FOR AQUATIC CLUB USE ONLY:

Date Received: _________________  Interview Date:  ____________________

Comments: _____________________________________________________________________________________________________
