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Tracy TritonSwim Club




Application for Employment
Name_______________________________ 
Date of Birth_____________________ 
Social Security Number__________________________ 
Address________________________________ 
Phone Number__________________________ 
Date of life guard certification___________ 
Years of swim experience_____________  
What are your strengths relating to this position? 
____________________________________________ 
Have you volunteered before? Tell us about it.________ 
_____________________________________________ 
_____________________________________________ 
References:   
1.) 
2.) 
3.) 















