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EMPLOYMENT APPLICATION

	PERSONAL INFORMATION



FULL NAME: _________________________________________ DATE: _________
                       First                                 Middle                                    Last       

ADDRESS: _____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  _____________________________________________________________
                  City                                                     State                                                      Zip Code         

E-MAIL: __________________________________ PHONE: _____________________

POSITION APPLIED FOR:  ☐ Lifeguard   ☐ Office Staff
                                          

SOCIAL SECURITY NUMBER (SSN): _____-____-_____   

DATE AVAILABLE: __________

WILL YOU BE ABLE TO WORK UNTIL THE END OF AUGUST? ☐ YES  ☐ NO



	EMPLOYMENT ELIGIBILITY



[bookmark: _Hlk37341624][bookmark: _Hlk37341646]DO YOU HAVE A VALID LIFEGUARD CERTIFICATION?   ☐ YES    ☐ NO*

   *IF YES WHAT IS THE DATE OF COMPLETION___________ 

    *IF NO, WILL YOU BE GETTING CERTIFIED?     ☐ YES     ☐ NO 

    *DO YOU NEED FINANCIAL HELP FOR LIFEGUARD CERTIFICATION?   ☐ YES   ☐ NO                                                                  

[bookmark: _Hlk37090904][bookmark: _Hlk37090944]ARE YOU 18?  ☐ YES  ☐ NO*

   *IF NO, DO YOU HAVE YOUR PARENTS PERMISSION TO WORK?  ☐ YES   ☐ NO   

HAVE YOU EVER BEEN IN TROUBLE WITH THE LAW?  ☐ YES*  ☐ NO

*IF YES, BRIEFLY EXPLAIN:________________________________________________________





	EDUCATION


                                                                                                           

HIGH SCHOOL: _____________________ CITY / STATE: _____________________

FROM: _____________________ TO: _____________________ 

GRADUATED? ☐ YES  ☐ NO 

ARE YOU OR WILL YOU BE ATTENDING COLLEGE THIS FALL? ☐ YES*    ☐ NO

  *IF YES, WHEN DO YOU REPORT? _____________ 





	PREVIOUS EMPLOYMENT                              





EMPLOYER 1: __________________________________________________________
                       Company / Individual

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  ____________________________________________________________
                  City                                                     State                                                      Zip Code         


JOB TITLE: ______________ RESPONSIBILITIES: _____________________________

FROM: _____________________ TO: _____________________

REASON FOR LEAVING: _______________________________________________________



EMPLOYER 2: __________________________________________________________
                       Company / Individual

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  ____________________________________________________________
                  City                                                     State                                                      Zip Code         


JOB TITLE: ______________ RESPONSIBILITIES: _____________________________

FROM: _____________________ TO: _____________________

REASON FOR LEAVING: _______________________________________________________


	REFERENCES





FULL NAME: _______________________________ RELATIONSHIP: ______________
                     First                                               Last       

E-MAIL: __________________________________ PHONE: _____________________




FULL NAME: _______________________________ RELATIONSHIP: ______________
                     First                                               Last       


E-MAIL: __________________________________ PHONE: _____________________




FULL NAME: _______________________________ RELATIONSHIP: ______________
                     First                                               Last       


E-MAIL: __________________________________ PHONE: _____________________



	BACKGROUND CHECK CONSENT                              




IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? ☐ YES  ☐ NO



Please read the disclaimers located below. Application will not be accepted unless initialed and signed.

	DISCLAIMER                         




[bookmark: _GoBack]I am aware and understand that I will be required to fully repay, Park Plaza East Recreation Association (aka Park Plaza East Pool), should I choose to accept financial help for lifeguard certification.  Applicant Initials________  


I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this application leads to my eventual employment, I understand that any false or misleading information on my application and/or during interviews may result in my employment being terminated.


SIGNATURE _________________________________ DATE _____________________

PRINT NAME _________________________________




EQUAL OPPORTUNITY EMPLOYER
PPERA, 12404 E 38th St South, Tulsa, OK 74146
 email to poolparkplaza@gmail.com
(Keep a copy for your records)
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