
_________________ 
Interview Date / Time 

City of Willowick  

Department of Recreation 
 

Application for Employment 

20___ Season 
 

(Please Print) 
 
 

Name:___________________________________________________________ 
 Last                                                         First                                                Middle Initial 
 

Address:_________________________________________________________ 
                                                             City                                State & Zip Code 

School 
Address:_________________________________________________________ 

          City                               State & Zip Code 
 

Phone/Cell (____)___________________Home(____)_____________________ 
 
EMAIL Address: ___________________________________________________ 
 
Note:  Applicant must be able to verify their age at the time of hire. 
 

Position(s) of Interest 
Check all that apply. 

 
 Swimming Program    Recreation Camp 
 ____ Lifeguard/LTS     ____ Camp Counselor 
 ____ Pool Manager    ____ Safety Town Inst. 
    Misc.   
 ____ Pool Cashier     ____ Ball Diamond Crew 
 ____ Concessions      
         
 Swim Suit Size ______ T-Shirt Size ______ 
 
Available for Interview on: _________ Available for Employment on: __________ 
 
Education:  Institutions and dates attended 

 
Elementary: __________________________________________ 

 

Middle School: ________________________________________ 

 

High School: _________________________________________ 

 

College: _____________________________________________ 
 
 



Experience:  List any courses and/or experiences which would qualify you for the  

   Position for which you are applying: 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 

Training:  List the classes, dates and locations of training in the following categories: 

 
  Class    Location   Dates    
  
General 
Swimming :__________________________________________________________ 
 
Basic Water 
Safety :      __________________________________________________________ 
 
Lifeguard 
Training :    __________________________________________________________ 
 
CPR :        ___________________________________________________________ 
 
First Aid :   __________________________________________________________ 
 
WSI Phase I : ________________________________________________________ 
 
WSI Phase II : _______________________________________________________  
 
Others :     ___________________________________________________________ 
 
 

Note to Lifeguard Candidates:  
On a page to be attached, please provide copies of all certificates.   
No application will be accepted without documentation of training. 
 
Aquatic Experience:  (Lifeguard candidates only) 

Please list any experiences you have had in aquatics:  
( ie., coaching, diving, synchronized swimming, competitions, etc.) 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
 
 



 
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 
and employers listed above to give you any and all information concerning my 
previous employment and any pertinent information they may have, personal 
or otherwise, and release the company from all liability for any damage that 
may result from utilization of such information. 
 
I also understand and agree that no representative of the company has any 
authority to enter into any agreement for employment for any specified period 
of time, or to make any agreement contrary to the foregoing, unless it is in 
writing and signed by an authorized company representative. 
 
In compliance with federal law, all persons hired will be required to verify 
identity and eligibility to work in the United States and to complete the required 
employment eligibility verification document form upon hire.  
 
 
 
    __________________________________________________ 
     Signature of Applicant                                         Date 


