
Five Oaks Swimming Pool, Inc. 
Application for Employment 

 
Personal Information:     Date:_______________ 
 
Name ____________________________________________________________________ 
 Last     First    Middle  

Address 
_______________________________________________________________________ 
 Street  

________________________________________________________________________ 
City     State     Zip Code  
 
Telephone Number _______________________ Date of Birth______________________ 
Email Address (required): 
______________________________________________________ 

 
Employment Desired:  
Position         Date You         Salary     
Applying For:_______________________Can Start:_______________Desired: ____________ 

Are You      If so, may we inquire of  
Employed Now?______________________ your present employer? __________________ 
 
Have you ever applied to this pool before?___________________  
 
When?____________________ 

 
Education Background:  
Grammar School_______________________________________________________________ 
 
High School ______________________________________Date of Graduation ____________ 
 
College _________________________________________Number of years attended _______ 
 
Major ____________________________________________ Date of Graduation____________ 

 
Previous Work History: (List most recent first)  

Dates of 
Employer   Position  Employment     Salary   Reason for Leaving  

1.  
2.  
3.  
4.   

REFERENCES: Give the name of four persons not related to you, whom you have known at 
least one year.  

Name    Address   Phone Number  Years Acquainted  
1.  
2.  
3.  
4.  



 
PHYSICAL RECORD:  
Do you have any physical limitations that preclude you from performing any work for which you 
are being considered? {   } YES {   } NO  
 

If YES, what can be done to accommodate your limitation? ______________________________ 
..  

In Case Of An Emergency Notify:  

 
Name (relation)     Address     Phone Number  

 
(This section is to be filled out by lifeguard applicants only.) 
LIFEGUARDING BACKGROUND:  
List All Certifications (CPR, WSI, ALS/LIFEGUARDING, FIRST AID, POOL OPERATORS) 
  

   PLACE  
CERTIFICATION   DATE RECEIVED DATE EXPIRES  (COURSE TAKEN)  

1.  
2.  
3.  
4.  

LIST ANY GUARD EXPERIENCE:  
WHERE  DATES (FROM - TO)  SALARY  REASON FOR LEAVING  

1.  
2.  
3.  
4.  
 
"I certify that the facts contained in this application are true and complete to the best of my  
knowledge and understand that if, employed, falsified statements on this application shall be grounds for dismissal. 
I authorize investigation of all statements contained herein and the references listed above to give you any and all 
information concerning my previous employment and any pertinent information that may have, personal or otherwise, and 
release all parties from all liability for any damage that may result from furnishing same to you.  
I understand and agree that, if hired, my employment is for no definite period and may, regardless of date of payment of 
my wages and salary, be terminated at any time without prior notice."  
 

_____________________    ______________________________________ 
Date         Signature  

 
Do Not Write Below This Line 
 

Interviewed by __________________________________ Date ________________________ 
Hired {   } YES {   } NO  Position ______________________________________________ 

Salary __________________ Date Starting _________________________________________ 

Approved: _____________________________ _______________________________________ 
Manager     Administrative Vice President . .  


