
Expiration Date

Year(s) Phone

Position How Long Supervisor Phone

Emergency Contact 

Certifications

*All certififications must be valid through the 2012 pool season

Last Name

Pool Operators License

Lifeguard Training

CPR

Instructor

Address

Specify last date you can be available to work:

Other Certifications

Previous Aquatic/Lifeguard Experience

Yes___ No____ How many seasons? ____

How many seasons have you been a: Pool Manager ____ Ass Manager____ Lifeguard ____ Other____  

Position

Cherry Valley Swim Club

Employment Application

Primary Address and General Information

Last Name First Name MI

City   State Zip Code

Home Phone Cell Phone E-Mail Address

Social Security No. Date of Birth

First Name Relationship

Home Phone Cell Phone E-Mail Address

Pool Name 

Please indicate any other training you have received (such as teaching swim lessons):

Previous Work Experience

Company

Availability (a ll employees are expected to work Memorial Day, July 4th and Labor Day weekends)

Specify the first day you can be available to work:

Specify any requested vacation dates ()

How do you plan to get to work: Car____ Walk____ Bike____ 

Position applying for: Manager__ Ass Manager__ Lifeguard__ Checker__ Snack Bar__ Grounds Keeper__

Have you ever worked for CVSC? 
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Please Initial

Please read the following carefully before you sign.

I agree that at no time while performing my duties as a CVSC employee will I use 

abusive language, and/or physical contact and/or force towards patrons, visitors, or any 

other person. I further understand that any violations of this policy, regardless of fault, 

may result in my immediate termination of employment with CVSC.

Hobbies/Interests

I agree to work my scheduled hours.

I understand the rigorous demands of a lifeguard and declare that I am able to perform 

the required duties.

I understand that any false statements or misleading omissions made by me in connection 

with the application or in response to requests for information can be sufficient grounds 

for my rejection as a candidate for employment or immediate termination of employment 

with CVSC.

I understand that I will not be authorized to work or be paid unless my personnel file is 

complete and accurate. It must contain all applicable work permits, tax forms, copies of 

appropriate identification, up-to-date certifications, an acknowledgement of employment 

acceptance, and any other information necessary for employment.

Cherry Valley Swim Club is an equal opportunity employer. We consider applicants for all positions without regard to race, 

color, religion, political affiliation, marital status, national origin, gender, sexual orientation, disability, age, veteran status 

or any other legally protected status.

Please list hobbies or interests that would benefit the memebership (such as sports, music, crafts, etc.):

I will bring any concerns or questions to my supervisor or call the office.

My signature below certifies that I have read the information provided in this application and that it is true, 

correct, and complete to the best of my knowledge.

Employee Signature Date

I will make CVSC aware of any name, address, or personal information changes during 

the course of my employment.

I realize that a swimming pool can be a hazardous environment with many dangerous 

chemicals present in the work place. I agree that I will use all provided protective 

equipment made available to me by CVSC.

I recognize that my personal work information and interview are confidential. I agree not 

to discuss the terms of my employment with anyone outside of CVSC supervisors or 

operational staff.

I understand that any job offered to me is at will employment and I am not under contract 

with CVSC.
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