
APPLICATION FOR EMPLOYMENT 
PARAMUS MUNICIPAL SWIMMING POOL 

PART TIME LIFEGUARD 

PLEASE SUBMIT COPIES OF ALL CURRENT CERTIFICATIONS, NO APPLICATION WILL BE 
ACCEPTED WITHOUT CERTIFICATIONS INCLUDED 

NAME:__________________________________________ S.S. NO.________________________________________ 

  
ADDRESS:______________________________________ TEL. NO.______________________________________ 

  
Date of Birth_________________________________ E-mail Address__________________________ 

  
M               F                   BATHING SUIT SIZE (Required) _________   T-Shirt Size____________________ 

List last two previous positions, if possible: 

1. FIRM:____________________________EMPLOYED FROM: _______  TO: __________ 

 POSITION:________________________ SALARY________________________________ 

2. FIRM:____________________________EMPLOYED FROM: _______  TO: __________

EDUCATION:   High School _____________________________ 

 College ___________________________________ 

Grade _______________________ 

Grade_______________________ 

  
REFERENCES: (NOT Relatives or Former Employers) 
NAME:     ADDRESS     OCCUPATION 

1. __________________________________________________________________________________________________________________ 

2. _______________________________________________________________________________________________________________________ 

POSITION DESIRED:______________________ DATE AVAILABLE FOR WORK:__________________ 

POSSIBLE LAST DATE OF WORK AVAILABILITY:_________________________________________________ 

CERTIFICATION:  .C.P.R. __________    W.S.I _________  Lifeguarding _____________________________ 

SPECIAL SKILLS:  Coaching ___________________     Other _______________________________________ 

LIST ANY FIRST AID TRAINING & CERTIFICATION ___________________________________________ 

PREVIOUS GUARDING, TEACHING OF SWIMMING OR SWIM TEAM EXPERIENCE ______________ 

_____________________________________________________________________________________________ 

_IF COLLEGE STUDENT, STATE AVAILABILITY FOR INTERVIEW:______ _________________________  

IN CASE OF EMERGENCY, NOTIFY:_______________________ TEL. NO.___________________

Days of Week Available (Circle if Applicable)                M             T             W             T             F            S           S 
 
*ONE WEEK VACATION ALLOWED AT THE DISCRETION OF THE POOL MANAGER. REQUEST 
MUST BE MADE IN WRITING AND SUBMITTED TO THE POOL COMMISSION FOR APPROVAL. 
 
                                    _________________________________________ 

Signature 
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