
SALEM TENNIS AND SWIM CLUB
Application for Aquatics Employment

Name: ____________________________ Age: _________

Address: __________________________ Phone: _________________

Level of Education: _________________________________

Certifications (Red Cross Only):

Experience with Children and Youth:

Other Work Experience:

Awards, Honors, or other Credentials You Would Like to Note:

Hours Willing to Work: (full or part time) and Vacations Needed:

Time Conflicts:

References (one work, one teacher, one personal):
Name Telephone Position Relationship

1. __________________________ _______________ ______________ ___________

2. __________________________ _______________ ______________ ___________

3. __________________________ _______________ ______________ ___________

*Please attach copies of certifications.

_____________________________________ ___________
Applicant Signature Date


