Lifeguard Application

Ingomar North Recreation and Swim Club

Summer 2012

Name:________________________________________________________

Email:_________________________________________________________

Home Address:_________________________________________________

Home Phone Number:_________________Cell Number_________________

Please put an “F” next to the years you were a full time guard at INRSC, put an “S” if you were a sub and an “O” if you were a lifeguard somewhere else.  Leave blank if this will be your first summer lifeguarding:

_____2011
_____2010
_____2009
_____2008
_____2007 _____2006_____2005

Please list any lifeguarding experiences you have had at other locations:

Dates:_____to______Pool:________________________________________

Supervisor's Name_______________________Phone #__________________

Dates:_____to______Pool:________________________________________

Supervisor's Name_______________________Phone #__________________

Please list other work and/or volunteer experiences you would like us to consider as we review your qualifications:

Dates:_____to_____JobTitle:_________________Location:______________

Supervisor's Name:______________________Phone #__________________

Responsibilities:______________________________________________________________________________________________________________

Dates:_____to_____JobTitle:_________________Location:______________

Supervisor's Name:______________________Phone #__________________

Responsibilities:______________________________________________________________________________________________________________

Please check the number hours you would prefer to work each week:

30+ hours(full time)____  10-30 hours(part time)____  10 or less (Sub)_____

Please check below if you are interested in any of the following:

Head Lifeguard______ Swim Team Coach______ Swim Lessons______

Current Certifications:(If you do not have any of the below certifications please list when you will be taking these courses.)

Lifeguarding ______   Expiration Date__________Comments_____________

First Aid      _______ Expiration Date__________Comments_____________

CPR            _______ Expiration Date__________Comments_____________

The pool will open on Saturday, May 26 and close on Monday, September 3.

The first day I am available to work is ______________________________.

The last day I am available to work is _______________________________.

Please list any days or times that you know you will not be available to work (classes, vacation, sports, family commitments........)

_______________________________________________________________________________________________________________________________________________________________________________________.

All applications are due by March 1, 2012.  Please mail your completed application and a copy of your certification cards (front and back) to :

Chris Arthur

8593 Peebles Road

 Pittsburgh, PA 15237

If you have any questions please contact Chris Arthur, 412-523-4012, chrisja18@gmail.com.

