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National Headquarters 

1 Riverway, Suite 2325, Houston, TX 77056

Main (800) 210-0049
Fax (800) 869-7025

	Full Name:
	     
	   
	   
	Date:
	     

	
                Last
	First
	             M.I.

	Address:
	                       
	     

	                                  Street Address
	Apartment/Unit #

	
	     
	     
	     

	
         City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date Available:
	     
	Social Security No.:
	     
	Desired Salary:
	$     

	Position Applied for:
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Are you at least 18 years of age or older?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, please list age:
	     


	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, explain:
	     

	Education

	High School:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	College:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other Schools:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Previous Employment

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	

	Swimming Background

	If available, would you be willing to teach swimming lessons?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Do you have experience teaching swimming lessons?
	YES

    FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Do you have experience with competitive swimming?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Are you currently a certified American Red Cross Lifeguard?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Are you currently a certified American Red Cross Water Safety Instructor?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Disclaimer and Signature

	"I certify that the information I have provided in this application is true, correct, and complete to the best of my knowledge, and I understand that one or more falsified statements within this application is grounds for dismissal.      I also understand and agree that the employment offered is "at will" and that no representative of the company has any authority to enter into any agreement for employment for any specified period, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative and myself. I agree not to reveal trade secrets or confidential information that I may learn during the application and/or interview process.   This waiver does not permit the release or use of disability-related information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws."

	Signature:
	
	Date:
	












