
Klahaya Swim and Tennis Club 
PO BOX 74, EDMONDS WA 98020 

206-542-3211 * www.klahaya.net 
 

Job Application 
 

Lifeguard Swim Instructor 
 

Circle position desired (circle both if applicable) 
 

 

 

Personal Information 
 

Name  
 

Birth 
Date

 
 

Year in 
School 

 
 

 

Address  
Street 

 
City

 
State 

 
Zip

 

 
Phone-Home 

 
Phone-Mobile

 
Email Address 

 
Personal References (not former employers) 

 

 
Name 

 
Phone 

 
Email 

 
Relationship 

 
 

Name 

 
Phone 

 
Email 

 
Relationship 

 
 
Availability – check days available to work 
 

□Sunday □Monday □Tuesday □Wednesday □Thursday □Friday □Saturday 
 
List known conflicts (i.e. vacation dates, other dates you know you are unavailable) 
 
 

 
 
 
Certifications (list expiration date for each) 
 

 
First Aid 

 
CPR 

 
Lifeguard Training 

 
WSI 

 
Competitive Aquatic Sports Participated In 
 
 
 
______________________________________________________________________ 
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Date Received:______________  Manager Contact:_______________ 

 

 Last Updated January 14, 2011 

 
Aquatic Experience (include dates and team or facility) 
 
Guarding____________________________________________________ 
 
__________________________________________________________ 
 
Teaching/Coaching_____________________________________________ 
 
__________________________________________________________ 
 
 

Employment History (list jobs you have held in the past, begin with most recent) 
 
Employer _____________________________ Phone ___________________ 
 
Supervisor _______________________ Dates of Employment _____________ 
 
Position/Responsibilities ______________________________________________
 
Reason for Leaving __________________________________________________
 
 
Employer _____________________________ Phone ___________________ 
 
Supervisor _______________________ Dates of Employment _____________ 
 
Position/Responsibilities ______________________________________________
 
Reason for Leaving __________________________________________________
 
 
Employer _____________________________ Phone ___________________ 
 
Supervisor _______________________ Dates of Employment _____________ 
 
Position/Responsibilities ______________________________________________
 
Reason for Leaving __________________________________________________
 
 
All answer and statements on this application are true to the best of my knowledge. 
 
 

Signature 
               

Date 
 


