CITY OF SIGOURNEY, IOWA
An Equal Opportunity Employer

APPLICATION FOR POOL EMPLOYMENT
AT SIGOURNEY MUNICIPAL SWIMMING POOL -- LEGION PARK

SEASONAL EMPLOYMENT
Summer Months 2010 — Approximate Dates from Memorial Day to Labor Day

Name

Date of Application

Address

Telephone Number

Cell Phone Number

Date of Birth

Education: High School

Qualifications

Age

College

Years Experience as a Pool Employee:

Assistant Manager

Admissions / Concessions Worker

Red Cross Life Saving Completed and Expiration Date

Water Safety Instructor Certificate Completed and Expiration Date

| will need to take classes in:

CPR Training

Lifeguard

Water Safety Instructor Training

EMPLOYMENT HISTORY AND RESPONSIBILITIES
List names and addresses of employers, approximate dates of employment, and brief job description.
Use back if additional space is needed.

Lifeguard Training




REFERENCES: List names, addresses, and phone numbers

APPLICANT’S STATEMENT

[ certify that the answers given herein are true and complete to the best of my knowledge. | authorize
investigation and verification of all statements contained in this application.

In applying for employment ! want the City of Sigourney to be fully informed of my previous record and |
hereby authorize the City to investigate my background and to obtain any and all information which may
concern me. | hereby release all persons, schools, companies, law enforcement agencies and other
organizations or employers from any liability on account of furnishing such information.

If | am accepted for employment, | understand and agree that such employment is entirely at will, for no
specified term, and may be terminated at any time, with or without cause, by me or the City of
Sigourney.

| understand that the City of Sigourney may require prospective employees to submit to a pre-
employment, post offer, job related physical examination prior to commencement of the job. Additional
pre-employment conditions, such as drug testing or a functional classification physical evaluation may
also be required for employment by the City of Sigourney. The cost of the physical(s) or other testing
will be paid by the City.

| also understand that any withholding of information or misrepresentation connected with this
application could result in rejection for employment, or if employed, termination from the City of
Sigourney.

Signature of Applicant

Date

POSITION(S) APPLYING FOR: Please Mark All Position{s) Interested In

Assistant Manager Lifeguard Admission Worker



Pool Personnel Information Sheet

Will you have another job this summer? Yes No . Maybe

If yes, how many hours will you work?

Will the hours be mostly days or evenings?

Are you playing baseball or softbali? Yes No
Will need a copy of the game and practice
schedules as soon as available.

Will you be playing football / volleyball in the fall? Yes No
If so, would you please ask the coach
approximately when practice will start.

Will your family take a vacation? Yes No

If so, may we have the approximate time frame?

LIFEGUARDS:

Are you planning to teach public swim lessons? Yes No
LIFEGUARDS:

Are you planning to teach private swim lessons? Yes No

If you are leaving before the end of the pool
season for college, etc., may we have an
approximate date Yes No

Is there any other information we need for
scheduling?

Name:




