Fiesta Gardens Homes Association
PO Box 5288
[bookmark: _GoBack]San Mateo, CA 94402-0288
Attention: Pool Director/Head Lifeguard

2016 Application for Lifeguards and Swim Instructors

Name: ________________________________________________________________________
Address: ______________________________________________________________________
City, State, Zip: ________________________________________________________________
Phone number: ________________________________________________________________
Email address: _________________________________________________________________
Position(s) desired: ______________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Work Experience (starting with most recent):
Employer: _____________________________________________________________________
Address: ______________________________________________________________________
Phone: ______________________________ Supervisor: _______________________________
Dates employed: __________ to __________
Reason for leaving: _____________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Employer: _____________________________________________________________________
Address: ______________________________________________________________________
Phone: ______________________________ Supervisor: _______________________________
Dates employed: __________ to __________
Reason for leaving: _____________________________________________________________

AQUATIC Related Experience (including volunteer positions, teams, etc.):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Certificates Held and Expiration Dates:
A copy of each certificate, including expiration dates, must be submitted with application. If you do not have your certificates yet, when do you expect to receive them?
Explain: ______________________________________________________________________
Lifeguard Training – expiration date: _________ American Red Cross? If not, list __________
First Aid (if not included in Lifeguard Training certificate) – expiration date: _______________
CPR – expiration date: _________ American Red Cross? If no, please list __________________
(CPR for the Professional Rescuer or Adult, Child and Infant CPR)
Water Safety Instructor (WSI) – expiration date: _________
Other – ______________________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Emergency Information:
Who to notify in case of an emergency: _____________________________________________
Phone: ______________________________ Relationship: ______________________________
Second emergency contact: _______________________________________________________
Phone: ______________________________ Relationship: ______________________________
Any allergies or medical issues that we should know about:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
