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Employment Application
Personal Information

Name: __________________________________________________________________________________________

Primary contact phone number: ______________________________ Secondary: _______________________________

CSU, Chico Student ID #:_ _ _ _ _ _ _ _ _	 Email: _______________________________________________________

Applying for:

	 Facility Supervisor
	 Lifeguard
	 Office Staff
	 Other: ____________________________

Are you available:  Day     Night    Both

Are you available:  Week  Weekends   Both

Have a work-study allocation:  Yes   No

Have applied for work-study:  Yes   No

Employment History and Experience
Currently employed:  Yes   No
If yes, may we contact your employer?  Yes   No

Experience, training, qualifications, or skills which make you specifically suited for the position you are 
applying for:
______________________________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________

Certifications (check all that apply):
	 Lifeguarding/Waterfront/Waterpark and First Aid
	 CPR/AED for the Professional Rescuer
	 Adult, Child, and Infant CPR
	 Title 22

**Please include front and back photocopies of certification cards with this application**



Employment History
You must complete this section even if attaching a resume.

Name of Employer: __________________________________________________________

Employer’s phone number: __________________________

Address of business: _________________________________________________________

Type of business: ____________________________________________________________

Position and duties required: ___________________________________________________

Date of employment: From ____________ To _____________

Weekly pay: Starting _______________ Ending _________________

Reason for leaving: __________________________________________________________

Name of Employer: __________________________________________________________

Employer’s phone number: __________________________

Address of business: _________________________________________________________

Type of business: ____________________________________________________________

Position and duties required: ___________________________________________________

Date of employment: From ____________ To _____________

Weekly pay: Starting _______________ Ending _________________

Reason for leaving: __________________________________________________________

Name of Employer: __________________________________________________________

Employer’s phone number: __________________________

Address of business: _________________________________________________________

Type of business: ____________________________________________________________

Position and duties required: ___________________________________________________

Date of employment: From ____________ To _____________

Weekly pay: Starting _______________ Ending _________________

Reason for leaving: __________________________________________________________


