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Name:                                                                                                                                                              
(Last) (First) (Middle) Social Security Number

Mailing:                                                                                                                                                           
Address (Street) (City)    (State) (Zip)

Phone:                                                                                                 
(Home) (School or Work)

EDUCATION

Type of
School

Education
(Give City and State instead

of high school name.)

Degree
Received

Degree
Expected

Standing
in Class
(Quartile)

Grade
Point

Average

Course or Academic Major

High School

College,
University
Or Other

Graduate

Scholastic honors, honorary societies, and scholarships:                                                                                           

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

Additional courses or training programs completed:                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

ACTIVITIES
List participation in high school and college activities, including civic organizations, athletics, professional
groups, and offices held:

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

SKILLS
Indicate areas of skills or proficiencies that demonstrate special qualifications you have for this position.

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

CERTIFICATIONS
Indicate certification dates.

Life Guard: ______________  CPR: _____________



Wedgewood Homeowners Association Pool - Lifeguard Application
Employment Record                                                                                                                                                                                
In the spaces below, state your past employment, showing your most recent employment first.

From To No. of Months Brief description of your duties and responsibilities:
Month Year Month Year
Present Employer:
Address:
Phone:

Area Code Number

Type of Business:
Your Position:
Supervisor:
Base Salary Received Monthly: Reason for Leaving:
Starting: Ending:

From To No. of Months Brief description of your duties and responsibilities:
Month Year Month Year
Present Employer:
Address:
Phone:

Area Code Number

Type of Business:
Your Position:
Supervisor:
Base Salary Received Monthly: Reason for Leaving:
Starting: Ending:

From To No. of Months Brief description of your duties and responsibilities:
Month Year Month Year
Present Employer:
Address:
Phone:

Area Code Number

Type of Business:
Your Position:
Supervisor:
Base Salary Received Monthly: Reason for Leaving:
Starting: Ending:

REFERENCES
List two persons who are well acquainted with your general ability:
Name Company/School Telephone Address

                                                                                                                                                                                                                                                                              

                                                                                                                                                                                                                                                                              

Were you ever convicted of a felony?               Yes               No

Wedgewood Homeowners Association does not guarantee or promise employment for any specified length of time.  Employment may
be terminated at any time at the option of the association or the employee.  Modifications to these provisions can only be made by the
President or the Vice President of the Association in writing.

I agree to take a medical examination at Association expense, if requested.  I understand that this examination would include test for
controlled substances (drugs), and I will authorize the release of these tests to the Association.  I understand that at the time of
employment, I will be required to furnish documents of personal identity and employment eligibility.

Authorization is given by me to have investigated any and all statements contained in this application form.  I understand that
misrepresentations, omissions of facts, or receipt of unsatisfactory references will be cause for cancellation of employment offered and
discharge from employment if I have already been employed.

SIGNATURE                                                                                                           DATE                                             


