
POOL STAFF APPLICATION 
Hyde Park Association 

PO Box 13363 
Springfield, IL  62791-3363 

Hydeparkspringfield.net 

Name   Phone ___ __ 
Address ______________________________________ 
City/State    Zip 
Sex         M         F     Marital Status  Birth Date 
E-mail Address ___________________________   Soc Sec # ____ _

PAST EMPLOYMENT  -  List previous employment experience. 
Employer     Address   Phone       Nature of Work  
___________________________________________________________________
______ 

REFERENCES - Give the names and phone numbers of 3 persons who have 
knowledge of your character, experience and ability.   
Name       Phone   Relationship  
___________________________________________________________________
______ 

EXPERIENCE  -  List experience you have that will help you with this position. 

Are there any weeks during the summer you would not be able to work? ______ 
(Please list below, and note that this request will be discussed, but is not 
guaranteed). 
___________________________________________________________________
______ 



Have you ever been convicted of child abuse, molestation or any other sex 
offense?       If yes, please explain. 
__________________________________________________________ 

Have you ever been convicted of any crime (except minor traffic offenses)?  _____ 
If yes, please explain.  
__________________________________________________________ 
___________________________________________________________________ 

Why are you interested in working at the Hyde Park pool? 
________________________________________  
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Please read and sign below: 
"The above information is true to the best of my knowledge.  I understand and 
agree that, to the extent permitted by Illinois law, Hyde Park Association will 
secure criminal history information about me.  I will abide by and enforce all 
Department of Public Health and Hyde Park swimming facility rules.  I will conduct 
myself in a manner that demonstrates high integrity and ensures safety for 
everyone."  

Signature of Applicant  Date 

Please return to: OR Drop off at/email: 
 Hyde Park Association  
 PO Box 13363  
 Springfield, IL  62791-3363 

Chuck Bosworth
5 Anna Lane
cdbosworth@gmail.com 
 


