
For Office Use Only:
Hire Date:   __________________
Pay Rate:    __________________
Pool:            __________________
Start Date:  __________________

GEORGIA LIFEGUARDS
Lifeguard or Monitor Employment Application
Fax, Mail or Email to:

Georgia Lifeguards

9894 Feagin Road, Suite A

Jonesboro, GA 30236

770.478.0116 office, 770.478.0117 fax

ga.lifeguards@yahoo.com

Personal Information:  (Please print)

Last Name ______________________ First Name _____________________ MI ______   Birth Date ______________

Street Address ______________________ Apt_______   City________________ State ________ Zip ____

Phone:  Cell _________________________ Home _______________________ E-mail __________________________

Emergency Contact #1:  Name ________________________ Phone ________________ Relationship______________

Emergency Contact #2:  Name ________________________ Phone ________________ Relationship______________

Certifications:

ARC (American Red Cross)

Lifeguard:                          ARC Yes __ No__ Exp Date _________  Where was class taken? ________________________

CPR or CIPRO:                   ARC Yes __ No__ Exp Date _________  Where was class taken? ________________________

Swim Safety Instructor:  ARC Yes __ No__ Exp Date: _________ Where was class taken? ________________________

Other Certifications:_______________________________________________________________________________

Job Availability:

Full time or part time:  ______________What date are you available to start work:_____________________________

Please circle the days of the week you are available to work on a regular basis:   Sun   Mon   Tue   Wed   Thu   Fri   Sat

Please list the hours of the day that you would be available to work:  ________________________________________

GEORGIA LIFEGUARDS
Lifeguard or Monitor Employment Application
Previous Work Experience Other than Lifeguard or Monitor:

Company: _______________________ Position: ____________________Years Worked:  From  ________To ________

Supervisorís Name:____________________________ Supervisorís Phone: _________________________

Company: _______________________ Position: ____________________Years Worked:  From  ________To ________

Supervisorís Name:____________________________ Supervisorís Phone: _________________________

Previous Lifeguard or Monitor Experience:

Company: ________________________________ Position: ______________Hourly Pay Rate:  ______ Year(s): ______

Company: ________________________________ Position: ______________Hourly Pay Rate:  ______ Year(s): ______

Company: ________________________________ Position: ______________Hourly Pay Rate:  ______ Year(s): ______

Have you ever worked for Georgia Lifeguards:  Yes __ No __When:__________________________________________
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