
City of Sabetha 
Sabetha Aquatic Center Employment Application 

 
□ Lifeguard            □ Concession stand / slide attendant 

Applicants are considered for position without regard to race, color, religion, sex, national origin, age, 
marital or veteran status, or the presence of a non-job related medical condition or handicap.  

**Please Print**      Date of Application_________________ 

Name (Last)_______________(First)_______________(M.I.) ______ Date of Birth___________________ 

Street Address_____________________________________ 

City _______________State __________Zip Code____________ 

Phone (Cell)____________________ (Home) ____________________Email________________________ 

 

Work Availability 

First date you are available to work ____________________ 

Last date you are available to work ____________________ 

Mornings – Sun._____Mon._____Tue._____Wed._____Thur._____Fri._____Sat._____ 

Afternoons - Sun._____Mon._____Tue._____Wed._____Thur._____Fri._____Sat._____ 

Evenings - Sun._____Mon._____Tue._____Wed._____Thur._____Fri._____Sat._____ 

 

Requested days off for the summer 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

What are your experiences related to the job you are applying for? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 

FOR OFFICE USE ONLY 

Date application was received______________ Initial ______ Hire Date_____________ 

Attachments: □ Copy of current Red Cross Certificates □ Application Interview   

            □ Resume  □ Other 



Have you received any of the following training? If so, please list the date of completion and a copy of 
the certificate.  
Red Cross Level VI Swimmer ____________________ 
Lifeguarding/First Aid/CPR/AED _________________ 
Waterpark skills (valid only w/ lifeguard training) _______________ 
Water Safety Instructor _______________ 
Lifeguard Training Instructor _______________ 
If you have not received any of the above training, when and where will you be receiving it before the 
opening of the pool?  ___________________________________________________________________ 
Please list the training you will be receiving _________________________________________________ 
 
Education 
High School _____________________ Last grade completed: 9 10 11 12 Year__________ 
College_________________________Last grade completed: 1 2 3 4 Year _____________ 
Graduate / Professional __________________________________   Year _____________ 
Degree(s) ________________________________________________________________ 
Honors Received (curricular / extra-curricular, community, etc.) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
List 3 persons not related to you as references 

1. Name________________________________ Phone ____________________________ 
2. Name________________________________ Phone ____________________________ 
3. Name________________________________ Phone ____________________________ 

 
 
Please attach any additional information you feel may be helpful to a prospective employer in 
considering your application.  
 
 
Applicant’s Statement 
 
I certify that answers given herein are true and complete to the best of my knowledge.  
I authorize investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision. I understand that this application is not intended to be 
a contract of employment.  
In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and 
regulations of the City of Sabetha.  
 
Signature of Applicant ______________________________________ 
Date _______________________ 
 


