Riptide Swim Club
Job Application

Name: Last First_ Mi

Address

City/State/Zip

Phone | Cell phone

“Email

Social Security Number Birthday

Certifications: Attach a copy of your certifications.

WS YMCA CPR First Aid Lifeguard SAl

Previous Experience

Employer Phone Number

Dafes of employment

Job Description

Reason for leaving

Employer Phone Number

Dates of employmentr Pay

Job Description

Reason for leaving

The information provided in the Applicétion for Empioymeht istrue, correct and
~ complete. If employed, any misstatement or omission of fact on this application may
result in dismissal. : ' o ' :

l-understand that-acceptance of an offer of employment does not create a contractual

-obligation upon the employer to-continue to employ me in the future.

Signature -~ Date

Remit application to: Judith Kloepfer, 116 Frenchmen Drive, Mandeville, LA 70448



