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	Application for Employment 
Triangle Pool is an Equal Opportunity Employer 
Email to:  employment@trianglepool.org



PLEASE TYPE OR PRINT.  Complete the entire application.  You may attach a resume, but you must still complete all fields or your application may be deemed incomplete and may not be considered.
	Date:
	Name  (Last, First, Middle): 
	Other names under which you may be known:


	[bookmark: bookmark=id.gjdgxs]Street Address: 

	[bookmark: bookmark=id.30j0zll]City, State & Zip: 

	

	Social Security Number:

	Primary Phone:
                        
	Alternate Phone:           


	[bookmark: bookmark=id.1fob9te]Email Address:


	Are you legally eligible to work in the United States?
	[bookmark: bookmark=id.3znysh7]☐Yes     ☐No
	

	
Are you 18 years of age or older?
	
[bookmark: bookmark=id.tyjcwt]☐ Yes    ☐ No
	
If NO, what is your date of birth?

	
Have you ever been employed by Triangle Pool?
	
[bookmark: bookmark=id.1t3h5sf]☐ Yes    ☐No
	
If YES, dates of employment & reason for leaving:


	
	
	

	
	
	

	Check the position you are applying for. If you are interested in more than one position, please number your choices in order of preference:
Swim Team Head Coach_____
Swim Team Assistant Coach_____
Developmental Swim Team Coach_____
Pool Manager_________
Full Time Lifeguard_____
Part Time Lifeguard_____
Swim Instructor________


	



EDUCATION:
	Name of School
	City/State
	Did you graduate?
	If NO, # of years until graduation.
If YES, graduation date.
	Degree
	Major

	High School: 

	
	[bookmark: bookmark=id.4d34og8]☐Yes   ☐ No
	
	
	

	GED: 

	
	☐Yes   ☐ No
	
	
	

	Other School: 

	
	☐Yes   ☐ No
	
	
	

	College: 

	
	☐Yes   ☐ No
	
	
	

	College: 

	
	☐Yes   ☐ No
	
	
	

	




WORK EXPERIENCE:  Please detail your work history.  Attach additional sheets, if necessary.  

Current or Most Recent Employer:		
	Dates of Employment:

	Employer Name & Address:
	Position Held:

	Starting Rate of Pay:

	[bookmark: bookmark=id.2s8eyo1]☐Full time     ☐   Part-time
If part-time, # hrs./wk:


	Ending Rate of Pay: 

	

	Supervisor Name, Title & Contact Number:
	May we contact this employer?
☐ Yes
☐ No
	Reason for Leaving:

	Primary Duties & Responsibilities: 


	Name while employed if different than above:






Previous Employer:
	Dates of Employment:
	Employer Name & Address:
	Position Held: 

	Starting Rate of Pay: 

	☐Full time     ☐   Part-time
If part-time, # hrs./wk:

	Ending Rate of Pay: 

	

	Supervisor Name, Title & Contact Number: 
	May we contact this employer?
☐ Yes
☐ No

	Reason for Leaving:

	Primary Duties & Responsibilities:


	Name while employed if different than above: 



Previous Employer:
	Dates of Employment:
	Employer Name & Address:
	Position Held: 

	Starting Rate of Pay: 

	☐Full time     ☐   Part-time
If part-time, # hrs./wk:

	Ending Rate of Pay: 

	

	Supervisor Name, Title & Contact Number: 
	May we contact this employer?
☐ Yes
☐ No

	Reason for Leaving:

	Primary Duties & Responsibilities:


	Name while employed if different than above: 







Aquatic Certifications (Please check all that apply)

☐ American Red Cross Lifeguarding/First Aid/CPR/AED certification   		Date Completed:__________ Expiration Date:__________

☐ American Red Cross Water Safety Instructor     				Date Completed:__________ Expiration Date:__________

☐ Current USA Coaches Swimming Credentials     				Date Completed:__________ Expiration Date:__________

☐ American Red Cross Safety Training for Swim Coaches     			Date Completed:__________ Expiration Date:__________

☐ Certification as a Pool Operator	Certified by:_______________________	Date Completed:__________ Expiration Date:__________

Why are you interested in working for Triangle Pool?
	

	

	

	



REFERENCES:
	Name
	Relationship
	Phone
	Alt. Phone

	
	
	
	

	
	
	
	

	
	
	
	



  PLEASE READ CAREFULLY AND SIGN THAT YOU UNDERSTAND AND ACCEPT THIS INFORMATION.
I certify that the information provided on this application and any supporting documentation is accurate and complete.  I understand and agree that failure to fully complete this form or misrepresentation or omission of facts may remove me from consideration for employment or termination of employment if discovered at a later date.  I authorize Triangle Pool to investigate, without liability, all statements contained in this application and supporting materials.  I authorize references and former employers, without liability, to make full response to any inquiries in connection with this application for employment. I understand that this document does not represent a contract for employment.  I understand that staff employees of Triangle Pool  serve at-will, and that the employment relationship may be terminated at any time by either party, for any or no reason, other than a reason prohibited by law.  If employed, I will be required to furnish proof of eligibility to work in the United States (U.S. Immigration Reform and Control Act of 1986, successfully pass a background test (RCW 43.43.830-43.43.840 Child/Adult Abuse Information Act) and furnish documentation proving any and all required certifications.  
       
Applicant Signature: _______________________________________					                    				
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