AQuATICS
Position applied for:

Name Social Security #
LAST FIRST MIDDLE

Present Address

NUMBER STREET

CITY STATE ZIP

Permanent Address

(IF DIFFERENT FROM ABOVE) NUMBER STREET
CITY STATE ZIP
Telephone: Date of Birth:
Are you a U.S. citizen? Yes / No If not, do you have a permanent visa? Yes / No
Do you have a valid driver’s license? Yes / No License # State

Expiration Date:
Have you ever been convicted of a felony? Yes / No
If yes, please provide date and nature of the offense:

Do you have your own transportation? Yes/ No
If available for temporary work, indicate the shortest job you would accept:
Part Time Full Time Seasonal

SKILLS/HEALTH
What licenses, skills, or qualifications do you possess which should be considered?

Do you have any physical handicaps, disease, or other disability that should be
considered in assigning you work? Yes / No

If yes, please explain:
What has been the state of your health for the past two years?
If you have received Workman’s Compensation for injuries in the past two years, please
explain:

EDUCATION
Highest grade completed: Did you graduate from high school? Yes/ No
If yes, when? If no, give date when you last attended school
Do you possess a high school equivalency certificate (GED)? Yes / No
Name of School or College From —To
Major Date of diploma, degree, licenses
Years of pool/spa experience, if any




REFERENCES

Name and Occupation Phone #

Address

WORK EXPERIENCE

May your present employer be contacted? Yes / No
List jobs starting with the present and working back:
e Name and address of employer:

From: To: Name of supervisor:

Describe the work you did:

Reason for leaving:

Starting salary: $ Leaving salary: $

Phone:
e Name and address of employer:

From: To: Name of supervisor:

Describe the work you did:

Reason for leaving:

Starting salary: $ Leaving salary: $

Phone:

Desired salary or wages:

THE STATEMENTS MADE BY ME IN THIS APPLICATION ARE FULL AND TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF; AND | AUTHORIZE THE RELEASE OF A
BACKGROUND CHECK FROM THE APPLICABLE POLICE DEPARTMENT AND A DRIVING

RECORD FROM DMV.

Signature Date




NUMBER THE ITEMS BELOW FROM ONE TO TEN, ONE BEING THE MOST IMPORTANT
TO YOU, AND TEN THE LEAST IMPORTANT.
Appreciation of good work
_____ Possibility for promotion
_____ Feeling ‘in’ on things
_____ Job security
______ Help with personal problems
_____ Good wages
______Interesting work
____ Loyalty of management to workers
______ Tactful discipline

Good working conditions



