STUDENT

%) ROCHESTER  AppLicaTION FoR

/fwﬁwm EMPLOYMENT

IT IS THE POLICY OF THIS ORGANIZATION TO PROVIDE EQUAL EMPLOYMENT OPPORTUNITIES TO ALL APPLICANTS AND
EMPLOYEES WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, DISABILITY, GENETIC
INFORMATION, VETERAN STATUS, OR ANY OTHER CHARACTERISTIC PROTECTED BY FEDERAL, STATE OF INDIANA, OR

LOCAL LAW.

Full Name: Phone Number:
Address: Email Address:
City, State, ZIP: Date of Birth:

Position/Department Applying For:

Date Available to Start:

Are you legally authorized to work in the U.S.? o Yes o No
Have you ever worked for this organization before? o Yes o No
If yes, when?

Do you have a valid driver’s license? o Yes o No SSN:

EDUCATION
High School Name & Location:
Did you graduate? o Yes o No
Diploma/GED:
College/Trade School (if applicable):
Degree/Certification:

EMPLOYMENT HISTORY & WORK EXPERIENCE

If none, please leave blank

Company Name:

Position:

Dates Employed (From/To):

Supervisor Name & Phone:

Reason for Leaving:

Responsibilities:




POOL APPLICANTS ONLY

Do you have a current Red Cross Senior Life Saving Certificate (CPR Certification) oYeso No
Expiration Date:
If not, when do you expect to receive certification?

Do you have a current Water Safety Instructor Certificate? o Yes o No
Expiration Date:
If not, when do you expect to receive certification?

Would you be willing to teach swim lessons? o Yes o No

\.

Do you have any scheduled commitments (such as school, camps, sports, vacations, or other
obligations) that may affect your availability to work?

| certify that all information provided in this application, including attachments, is true,
complete, and accurate to the best of my knowledge. | understand that any false or misleading
information may result in disqualification from employment or termination.

SIGNATURE

PRINTED NAME DATE



	STUDENT APPLICATION FOR EMPLOYMENT
	IT IS THE POLICY OF THIS ORGANIZATION TO PROVIDE EQUAL EMPLOYMENT OPPORTUNITIES TO ALL APPLICANTS AND EMPLOYEES WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, DISABILITY, GENETIC INFORMATION, VETERAN STATUS, OR ANY OTHER CHARACTERISTIC PROTECTED BY FEDERAL, STATE OF INDIANA, OR LOCAL LAW.
	Full Name:  _____________________________________ Address:  _______________________________________ City, State, ZIP:  ________________________________
	Phone Number:  ________________________________ Email Address:  _________________________________ Date of Birth:  ___________________________________
	Position/Department Applying For: _______________________________________________________ Date Available to Start: ______________________________ Are you legally authorized to work in the U.S.? ☐ Yes ☐ No Have you ever worked for this organization before? ☐ Yes ☐ No If yes, when? ________________________________________
	Do you have a valid driver’s license? ☐ Yes ☐ No
	SSN: ______________________________
	EDUCATION High School Name & Location: __________________________ Did you graduate? ☐ Yes ☐ No Diploma/GED: ____________________________________________ College/Trade School (if applicable): ____________________ Degree/Certification: ____________________________________

	EMPLOYMENT HISTORY & WORK EXPERIENCE
	Company Name: ________________________________________________________________________ Position: _________________________________________________________________________________ Dates Employed (From/To): ____________________________________________________________ Supervisor Name & Phone: _____________________________________________________________ Reason for Leaving: _____________________________________________________________________ Responsibilities:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	POOL APPLICANTS ONLY
	Do you have a current Red Cross Senior Life Saving Certificate (CPR Certification)  ☐ Yes ☐ No Expiration Date:  _____________________________ If not, when do you expect to receive certification? ________________________
	Do you have a current Water Safety Instructor Certificate?  ☐ Yes ☐ No Expiration Date:  _____________________________ If not, when do you expect to receive certification? ________________________
	Would you be willing to teach swim lessons? ☐ Yes ☐ No
	Do you have any scheduled commitments (such as school, camps, sports, vacations, or other obligations) that may affect your availability to work?
	I certify that all information provided in this application, including attachments, is true, complete, and accurate to the best of my knowledge. I understand that any false or misleading information may result in disqualification from employment or termination.


