
Pleasant Valley View Family Swim Club 
 

Application for Employment 
 

Pleasant Valley View Family Swim Club, considers all positions without regard to 

race, religion, sex, national origin, age, marital or veteran status, the presence of a 

non-job-related medical condition or disability, or other legally protected status. 

 

Please print in ink. Although a resume may be attached, all sections of this 

application must be fully completed for consideration. Use blank paper if 

additional space is needed. 

 

 
 

Position Applied For ____________________________________________ 

 

Date of Application ______________ 

 

Last Name ___________________________ 

 

Middle Name _________________________ 

 

First Name ___________________________ 

 

Street Address _________________________________________________ 

 

City _________________________ State ______ Zip Code _________ 

 

Telephone – Home ___________________ Cell _____________________ 

 

Email Address _________________________________________________ 

 

All Pleasant Valley View Family Swim Club employees must be current with the 

following certifications: Lifeguard, CPR, and First Aid. Bring copies of your 

certifications with you on your orientation day!  You cannot work without copies 

of your certifications on file.   If your certification training or update is going to be 

completed before the third week of June, please submit an application with the 

course and/or certification completion dates and check the “Not Issued Yet” box in 

the application. 

 

Lifeguard certification expiration date ______________ 

CPR/First Aid certification expiration date ______________ 

Not issued yet ______________ 

 



Are you currently employed  ____ Yes  ____  No 

 

May we contact your present employer  ____  Yes  ____  No 

 

Employment Experience 

 

Start with your present or most recent job. Include any job related military service 

assignments and volunteer activities. Exclude any organizations which indicate 

race, color, religion, gender, national origin, handicap, or other protected status. 

 

Employer _________________________________________________________ 

 

Address ___________________________________________________________ 

 

Phone # ________________________________ 

 

Length of Service (Specify Dates) _______________________________________ 

 

Hourly Rate or Salary _______   Supervisors name _________________________ 

 

Reason for Leaving __________________________________________________ 

 

Duties performed ____________________________________________________ 

 

Employer _________________________________________________________ 

 

Address ___________________________________________________________ 

 

Phone # ________________________________ 

 

Length of Service (Specify Dates) _______________________________________ 

 

Hourly Rate or Salary _______   Supervisors Name _________________________ 

 

Reason for Leaving __________________________________________________ 

 

Duties Performed ____________________________________________________ 

 

Employer _________________________________________________________ 

 

Address ___________________________________________________________ 

 

Phone # _______________________________ 

 



Length of Service (Specify Dates) _______________________________________ 

 

Hourly Rate or Salary _______   Supervisors Name _________________________ 

 

Reasons for Leaving _________________________________________________ 

 

Duties Performed ____________________________________________________  

 

 

 

Education 

 

High school ________________________________________________________ 

 

Undergraduate/College _______________________________________________ 

 

Graduate/University __________________________________________________ 

 

Technical/Special Training – Describe specialized training, apprenticeship, and 

Extra curricular activities ______________________________________________  

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

  

Have you ever had any job – related training in the United States Military?  

_____ Yes _____ No If Yes, Please describe ___________________________ 

 

__________________________________________________________________ 

  

 

Describe any other volunteer activities that have developed your job skills 

 

__________________________________________________________________ 

  

__________________________________________________________________ 

  

Describe any honors you have received __________________________________ 

 

__________________________________________________________________ 

  



List professional, trade, business or civic activities, and offices you have held. 

Exclude memberships which indicate sex, race, religion, national origin, age, 

ancestry, or handicap or other protected status _____________________________ 

 

__________________________________________________________________  

 

Are you able to perform all essential functions of the job for which you applied? 

_____ Yes _____ No If No, is there a reasonable accommodation that can be 

made? ____________________________________________________________ 

 

__________________________________________________________________ 

References 

 

Give name, address, and telephone number of three references who are not related 

to you and who are not previous employers. 

 

1. _____________________________________________________________ 

 

2. _____________________________________________________________ 

 

3. ____________________________________________________________ 

 

 

MAIL ALL APPLICATIONS TO: 

PLEASANT VALLEY VIEW FAMILY SWIM CLUB 

P. O. BOX 2353 LANCASTER OHIO 43130 


