
 

 

MONTICELLO FAMILY AQUATIC CENTER  

EMPLOYMENT APPLICATION 
 

(Please Print) 
    

Name: ____________________________     Phone #: _______________   Date: ______ 

 

Address: ______________________________     City: ______________   Zip:________ 
 

 

E-mail Address:________________________    Cell Phone #:_____________________ 
 

Which job(s) are you interested in applying for? (Check) 

 

___ *Swimming Pool Asst. Manager  ___ *Lifeguard / Swim Instructor                                

___ *Swim Team Head Coach                       ___ Swim Team Assistant Coach        

  

*Age stipulations do apply to certain jobs by state law.        

      

Are you currently a certified lifeguard?   Yes / No 

If so when does your certification expire? __________________ 

 

Are you currently taking or scheduled to take a certified lifeguard class?   Yes / No 

If so when does your class finish? __________________ 

 

Are you certified in CPR/AED for the professional rescuer?  Yes / No     

If so when does your certification expire? __________________ 

 

Are you certified in First Aid?  Yes / No 

If so when does your certification expire? __________________ 

 

Will you have any other job this summer?  Yes / No 

If so on what days and hours will it require? _________________________________ 

 

These jobs require you to work closely with children and adults.  Are you 

comfortable giving directions to adults and children of all ages? 

________________________________________________________________________

________________________________________________________________________ 

 

These positions will require you to work several different shifts including evenings, 

weekends and holidays. Will this be a problem for you? ________________________  

 

Are there any days of the week that you will consistently not be able to work? Please 

list the days. ____________________________________________________________  

_______________________________________________________________________  

 

TURN OVER 

 



 

 

Please list ALL dates that you would be unable to  work this summer if hired: 

 

Athletic Camps: _________________________________________________________ 

 

Vacations: ______________________________________________________________ 

 

Other: _________________________________________________________________ 

           

On what date would you be available to start work? ________________ 

     
 

 

Education   School Name  Years completed        Diploma/Degree 

 

 

Elementary            

 

 

High School            

 

 

College            

 

 

Please list three non-relative references: 

 

   Name                            Phone                            Occupation 

1._____________________________________________________________________ 

 

2._____________________________________________________________________ 

 

3._____________________________________________________________________  

 

Please explain why you feel that you would be good at the job(s) you have applied 

for?   

 

 

 

 

 

 

 

 

 

 

Please return this application to the Monticello Parks and Recreation Dept. located 

at 210 N. Hamilton Street in Monticello, IL 61856. 


