
 

 

	BAY	VIEW	IMPROVEMENT	ASSOCIATION	
EMPLOYMENT APPLICATION – LIFE GUARDS 

ü Please complete this application by printing in ink.  INCOMPLETE or UNSIGNED 
applications will not be considered. 

ü We are an equal opportunity employer.  We do not discriminate on the basis of race, 
religion, color, sex, age, national origin, marital status or disability. 
 

 

PERSONAL DATA 
 

Name (Print): 
________________________________________________________________________ 

Present address:_______________________________________________________________________ 

City:_____________________________  State: __________________   Zip Code: __________________ 

Phone: ___________________________ Cell:__________________________ 

E-mail Address: _____________________________ Date of Birth: ___________________________ 

EDUCATION 
 

High School Diploma or GED  ____ Yes  ____ No      Name of School:____________________________ 

College Name (if any): ______________________________________    Years completed: __________ 

WORK EXPERIENCE (List most recent work experience first) 
 

Company Name: ______________________________ Name of Supervisor: _____________________ 

Company Address:_____________________________________________________________________ 

Job Title:  ____________________________________________________________________________ 

Job Responsibilities: (duties, skills, equipment used) 

 

 

Dates of Employment: From: ____________________________  to ______________________________ 

Reason for Leaving: ____________________________________________________________________ 



 

 

WORK EXPERIENCE (List most recent work experience first) 
 

Company Name: ______________________________ Name of Supervisor: _____________________ 

Company Address_____________________________________________________________________ 

Job Title:  ____________________________________________________________________________ 

Job Responsibilities: (duties, skills, equipment used) 

 

Dates of Employment: From: ____________________________  to ______________________________ 

Reason for Leaving: ____________________________________________________________________ 

 

QUALIFYING INFORMATION FOR LIFE GUARD POSITION (Certificate, training, etc.) 
 

 

 

 

LIST REFERENCES (Preferably people who know about  your previous work experience 
 

Name Address or Company Name Phone 
   
   
   
 

 

The information that you provide on this application is subject to verification.  Falsifications or 
misrepresentations may disqualify you from consideration for employment or, if hired, may be grounds 
for termination at a later date.   

With my signature below, I certify that all information on this and all attached pages is true, correct and 
complete to the best of my knowledge and contains no willful falsifications or misrepresentations.  I 
authorize all former employers to release job-related information they may have about me and I release 
all persons or companies from any liability or responsibility for providing such information. 

 

Signature: __________________________________________ Date: ___________________________ 


