BRADFORD SWIM CLUB
APPLICATION FOR EMPLOYMENT

IMPORTANT NOTIFICATIONS:
If you are under the age of 18 on or before May 1st, you must provide a valid Massachusetts work permit.

Applications are being received by email only. Please email completed application form by February 20th to

clubdirector@bradfordswimclub.com. Thank you.

PERSONAL INFORMATION
Name:
Address:
Home Phone: CellPhone:
E-Mail:
EMPLOYMENT INFORMATION

Please rate which position(s) you are interested in. One (1) being the most and seven (7) being the least. NOTE: rate
does not guarantee the position.

POSITION YEARS EXPERIENCE RATING 1-7

LIFEGUARD

SWIM LESSON INSTRUCTOR

SWIM TEAM COACH

FRONT DESK

ARTS AND CRAFTS

MAINTENANCE

SNACK BAR

e PLEASE DESCRIBE YOUR AVAILABILITY TO WORK:

Start Date: End Date: Days of the Week: Hours:



mailto:clubdirector@bradfordswimclub.com

Please note that as a seasonal employer, we count on our employees to commit to the full season of employment,

from Memorial Day through Labor Day. If you are restrictions that prohibit you from working the full season, please

let us know now.

e Indicate what certifications you have, their expiration dates, and number of years of experience. You must

submit copies of current certifications with this application. Failure to do so will result in the application

being rejected. Certifications must be current as of May 1st.

POSITION CPR wsi FA
LIFEGUARD YES___ | NO__ | EXP: YES  |NO__ | EXP: YES _ [NO_ | EXP:
SWIM LESSON YES___ | NO__ | EXP: YES__ |NO__ | EXP: YES [ NO___ | EXP:
INSTRUCTOR
BACKGROUND INFORMATION
e  Are you currently employed? YES NO
Please list four (4) of your most recent employers, starting with the most recent.
EMPLOYER DATES OF POSITION SALARY REASON FOR LEAVING
EMPLOYMENT
e Are you currently a student? YES NO

Where and Grade:




REFERENCES

List the names of three (3) non-related/non-spousal references, who have known you for at least one (1) year or

more.

NAME

ADDRESS / PHONE NUMBER

RELATIONSHIP & YEARS KNOWN




