
  An Equal Opportunity Reasonable Accommodation Employer 
 

 

Application For 
Junior Guard   
A quatics Program  
 

 Order Pools by Preference 

____ Escalante (University & Price) 

  ____ McClintock (McClintock & Southern)   ____Kiwanis (Mill & Guadalupe)    
 

 

PRINT CLEARLY AND NEATLY IN INK OR USE TYPEWRITER.        TITLE OF POSITION: 
ANSWER ALL QUESTIONS COMPLETELY. SIGN THE APPLICATION          Junior Lifeguard   
 
1.     Name: __________________________________________________________________________________________________ 
                 Last              First          Middle In. 

 

2. Address: Primary‐                           
          Street ‐ Apt. #     City    State      Zip Code 

                Secondary‐                       
          Street ‐ Apt. #     City    State      Zip Code 

 
 

3.  Phone: Home:          Cell:              Other:           
 
                                  (Circle One) 
4.  A.  Are you a United States citizen or a legally registered alien?    Yes   No         
  B.  Will you be 13 years old by August 1, 2010?      Yes       No  
  C.  D.O.B.___/___/___ 
 
5.  Dates available:  From ________________ to __________________.     

   Specify times you are available to work: 
  Mon.  Tues.  Wed.  Thurs.  Fri.  Sat.  Sun. 

List specific 
hours you are 
available to 
work. 

             

 
6.  EDUCATION:  (Circle highest grade completed) 

 
      Junior High/ Middle School     6      7      8     other _____ 
 
7.  CERTIFICATION: (Please attach copies of current certification) 
                              Expiration Date 
                     American Red Cross – First Aid                          
                      American Red Cross – CPR                             
                      American Heart Association – CPR                        
                                     Lifeguard Training (LGT)                            
                      Other – babysitting, Boy Scouts, ect. 
                         (Please List) 
                           
 
                           
  
  (Turn Over)   
 
 



8. Experience/ References:   
Include all volunteer experiences, in order of most recent experience. Be accurate and complete. Fill in all spaces. If you do not have volunteer experience, 
please list two personal references. Resumes will be accepted; however, your qualification may be evaluated only on information provided on this form. 

                   
  
 Name of Reference/ Volunteer Experience:            
  Phone:      Total Time Known/ Volunteered:   /  
           Years    Months 
 Address:                 
   Street- Apt.#      City  State       Zip Code 

 Supervisor Name/Title:                
 Employment Dates:  From                To                Total Time There                   
                                         Month/Year                 Month/Year                                                       Year(s)   Month 

 Description of Work Performed/ Relationship to Applicant:            
                  
                  
 May we contact this reference if you are considered for the position:     Yes  No        
                   
  
 Name of Reference/ Volunteer Experience:            
  Phone:      Total Time Known/ Volunteered:   /  
           Years    Months 
 Address:                 
   Street- Apt.#      City  State       Zip Code 

 Supervisor Name/Title:                
 Employment Dates:  From                To                Total Time There                   
                                         Month/Year                 Month/Year                                                       Year(s)   Month 

 Description of Work Performed/ Relationship to Applicant:            
                  
                  
 May we contact this reference if you are considered for the position:     Yes  No    
                  
 
9. Essay  -Please write one paragraph explaining why you want to become a Junior Lifeguard. You may also include any qualification  
      which have not yet been mentioned. Attach additional pages if necessary. 
                  
                  
                  
                  
                  
                  
                  
                  
                  
 
 
10. I certify that all statements made in this application are true and I agree and understand that any deliberate 

misstatements or omissions of material facts will cause forfeiture on my part of all eligibility to any volunteer 
experience with the City of Tempe. 

 
                 
 Signature         Date 
 
  
 Return this application to:  Kiwanis Recreation Center-ATTN: Morgan Bright 
 (Copies will not be accepted)              6111 All America Way 
      Tempe, AZ  85282 
 


