
Peddie Aquatic Center 
Application for Employment 

 
Date of Application: ______________ 

 
Full Name: ____________________________________________________ 

Street Address: _________________________________________________ 

City: _________________________ State: _____ Zip Code: ______ 

Primary Phone Number: ________________         Mobile: Yes     No 

Email: ________________________________         Birthday: ___/___/_____ 

 
Emergency Contact: ______________________________________________ 

Phone Number: __________________ E-mail: ______________________ 

 
Position you are applying for (please check all that apply):  

 Lifeguard 

 Swim Instructor 

 Assistant Swim Instructor 

 Water Exercise Instructor  

 Swim Coach  

 
Please list all your certifications and expiration dates:  
Certification Issuing Agency Expiration Date 
   
   
   

 
Employment Experience:  
Employer:  Dates:  
Address:  
Phone:  Supervisor 
Reason for leaving:  

 
Employer:  Dates:  
Address:  
Phone:  Supervisor 
Reason for leaving:  

 
Education: 
 Name of School City/State Years 

Attended 
Graduate 
(Y/N) 

High School     
College     
Post Graduate     
Other     

 
 



Availability: (The pool is open from 7am-8pm most days)  
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
       

 
References:  
Please provide at least two references who are not family members.  
 
Name: ______________________________ Company: _______________ 

Title: _______________________________ Phone: __________________ 

E-mail: ______________________________ Relationship: _____________ 

 

Name: ______________________________ Company: _______________ 

Title: _______________________________ Phone: __________________ 

E-mail: ______________________________ Relationship: _____________ 

 

 

Applicant’s Statement:  

 

I certify that the information given herein is true and complete. I authorize investigation 

of all information contained in this application for employment as may be necessary in 

arriving at an employment decision.  

 

In the event of employment, I understand that false or misleading information given in 

my application or interview may result in discharge. I understand, also, that I am 

required to abide by all rules and regulations of Peddie School.  

 

Signature: ___________________________________ Date: _________ 

 

 

 

 

 

 

 

 

 

For Office Use:  

Date Hired: __________

 

 Lifeguard 

 Swim Instructor 

 Assistant Swim Instructor 

 Water Exercise Instructor  

 Swim Coach  


