PLEASE MAIL TO:          UPPER MORELAND SWIM CLUB                                    RATE_________

RON ZIEGLER-Vice President                                           MR. Z. info.                      
                1805 Gibson Drive, Hatboro, PA 19040

zman8118@comcast.net

EMPLOYMENT APPLICATION   2012
PLEASE PRINT ALL INFORMATION                Date Received ______________

NAME___________________________         HOME PHONE__________________________

                                                                           CELL PHONE __________________________

ADDRESS_______________________          ** E-MAIL ADDRESS_____________________________
_______________________________________             

DATE AVAILABLE TO WORK_________________ YEARS WORKED AT CLUB____________

DO YOU BELONG TO SWIM/DIVING TEAMS___________WHEN DO YOU TAKE VACATION______________________________

Positions Available:    Manager                   Ass’t Manager                   Lifeguard                    Front Desk Associate

                                  Snack Bar Assoc.           Head Coach                     Ass’t Coach                 Diving Coach          Pool boy/girl_______

Position Desired:

(First Choice)___________________                 (Second Choice)_____________________________________

Full Time__________                Part Time_______________                     Substitute____________________

If part-time or substitute, please state the number of hours per week that you are available and time (morning, afternoon, evening).

DAY/TIME:__________________________________________________________________

EDUCATION:  Circle grade entering in fall

High School  9  10  11  12       Name of School______________________________________________________

College          1    2    3    4      Name & Address_____________________________________________________

CURRENT CERTIFICATIONS:  Attach copy of all certifications listed

Lifeguard                 Effective Date:___________________                 Date Expired:_________________________

CPR                         Effective Date:___________________                 Date Expired:_________________________

First Aid                Effective Date:___________________           Date Expired:_________________________

REFERENCES  (Please do not include relatives or previous employers)

Name______________________________________    Occupation__________________________________________

Address____________________________________     

City_______________________________________State__________Zip__________Phone#______-_______________

I confirm that to the best of my knowledge all information provided is true and correct.  I understand that all information

given will be verified.  If this information is proven to be false I further understand that it will in effect void this 

employment application.

SIGNATURE OF APPLICANT________________________________________    DATE______________

***IF YOU ARE UNDER 18 A COPY OF YOUR WORKING PAPERS MUST BE BROUGHT IN WHEN YOU ARE HIRED AND BEFORE YOU START WORKING

WE HAVE A MANDATORY DIRECT DEPOSIT

