& POOL ASSOCIATION

Dear Applicant,

Thanks for your interest in joining our Lifeguard Staff for the Summer of 2024 at Chestnut Run
Pool. Please note that Chestnut Run Pool will be hiring ONLY Certified Lifeguards.

All applications are to be completed and emailed to Mr.Huck at huck.d@woodstown.org

by March 31, 2024.

The second option is that you can mail your application to this address:

PO Box 311

Woodstown, NJ 08098

Your application will be reviewed by Chestnut Run Pool Board Members. After your application
has been reviewed you will be contacted to set up an interview.

Please do not hesitate to contact me with any questions you have regarding the application or
the process.

Thanks, Mr. Huck,

Manager, Chestnut Run Pool

Personal Information

First Name: Middle Name: Last Name:
Date of Birth: Month: Day: Year:

Street Address:

Town: State: Zip:
Cell Phone #:

E-Mail Address:

Please complete both sides of this application.


mailto:huck.d@woodstown.org

The following three questions are not required to be a Lifeguard at Chestnut Run Pool
1) Current Member? Yes/ No
2) Past Member? Yes/No
3) Chestnut Run Swim Team? Yes/No

Employed by Chestnut Run Before? Yes or No If Yes, when?

Education: (Please list all schools attended or currently attending)

High School: Graduate Yes or No
College: Graduate Yes or No
Trade/Business School Graduate Yes or No

Qualifications for Lifeguard Positions is to have a Certificate of Completion that will state
that you have successfully completed requirements for “Lifeguarding with CPR/AED for
Professional Rescuers and First Aid”

e Ifyou need assistance on where and how to get certified please email Mr. Huck

Certificate Date: Expires:

Are you employed at the present time?
If Yes, please provide employer’s Name and Phone Number:

Availability is May to September. Please indicate anything that would interfere with your
employment. For example: Family Vacation, Sports, College Visits or return to College Date.
Please list if any:

References: Please list any references. (Former employers, etc.)
1.
2.

3.

I certify that the facts contained in this application are true and to the best of my knowledge. I
understand that if employed, falsified statements on this application shall be grounds for
dismissal.
Date:
Signature:

Please complete both sides of this application.



