LAKE OF THE WOODS SWIM TEAM
EMPLOYMENT AND VOLUNTEER APPLICATION

Full Name:____________________________________________________________
Address:______________________________________________________________
City, State, Zip Code:____________________________________________________
Phone number:_________________________ e-mail address:________________________________
Social Security Number:_________________________________ Date of Birth___________________

Job Position:________________________________________________________________________
Are you available for the full season?______________
List any exceptions:__________________________________________________________________
List any skills that may be useful for the job you are seeking:
___________________________________________________________________________________
___________________________________________________________________________________
List any certifications that you currently hold:
__________________________________________________________________________________
List any relevant previous experience:
___________________________________________________________________________________

Please provide two non-relative references:
Name_________________________________________Relationship__________________________
Phone number___________________________
Name_________________________________________Relationship__________________________
Phone number___________________________

CERTIFICATION
I certify that the information provided on this application is truthful and accurate. I understand that providing false or misleading information will be the basis for rejection of my application, or if employment commences, immediate termination.

________________________________________________		__________________________
Applicant’s Signature							Date
