
Application

What position are you applying for?

What date are you available to start?

Address

City

Phone number Email address

State Zip

Position and availability

School & Work Experience

Full Name

What days and hours are you available to work?

School 

Major/Area(s) of study

Degree received Start date End date

Employer 1

Address

Job title

City

Phone number

State

Start date

Zip

End date



Employer 2

Address

Job title

City

Phone number

State

Start date

Zip

End date

Name

Name

Professional references

Relationship

Relationship

Phone number

Phone number

Company/Title

Company/Title

Email address

Email address

LK Aquatics dba Buckeye Swim School is an equal opportunity employer and does not discriminate on 

the bases of race, color, national origin, age, religion, creed, disability, veteran’s status, gender, sexual 

orientation, gender identity or gender expression.

By signing below, I certify all information contained within this application is correct to the best of my 

knowledge. I agree to a background check and I acknowledge that providing false information is 
grounds for refusing to hire me, or for termination should I be hired.

Name

Signature Date

First Aid/CPR Certifiate & Agency

Certifications
Expiration:

Lifeguard Certificate & Agency Expiration:

Additional Training:




