
LIFEGUARD EMPLOYMENT APPLICATION 
Name___________________ Soc. Sec. #_____________ D.O.B._______ Age____ 
Address ______________________________________________________________________ 
Email (must provide)____________________________________________________________ 
Home Tel. # ________________________Cell # ______________________________________ 
Do you have any physical limitations? ______________________________________________ 
Have you life guarded in Putnam Valley before? Yes ___ No___ # of Years _________________ 
At what beaches? ______________________________________________________________ 
Do you have a preferred area where you would like to work?____________________________ 
Have you life guarded at another facility outside of Putnam Valley? Yes____ No____# of Yrs. __ 
Type of facility: Beach______Pool_______ Name: _____________________________________ 
Do you intend to work at any other job during the season? Yes ____ No ____ Please describe: 
_____________________________________________________________________________ 

Education: 
High School ___________________________________Degree/# of Yrs. Comp. ____________ 
College _______________________________________Degree/3 of Yrs. Comp. ____________ 
Special Courses ________________________________________________________________ 
Driver’s License # ______________________________State ___________Class ____________ 
Certification Dates: Lifeguard ___________Waterfront _____________CPR ______OSHA ____ 

***ATTACH A COPY OF CURRENT CERTIFICATIONS HELD *** 

Employment Experience:    Employment 

Employer  Description of Duties   Start-Ended Supervisor/Tel. # 
__________________________________________________________________________ 
__________________________________________________________________________ 
Have you any objections to this department making inquiry regarding your character and qualifications 
from your former employers: Yes ___ No ___ If yes, please explain in detail below under remarks. 

References: Please furnish 3 names and addresses of persons other than relatives who would 

serve as character references. 
Name   Complete Address    Tel. #  Ref. Check 
________________________________________________________________     _________ 
________________________________________________________________     _________ 
________________________________________________________________    __________ 
Have you ever been convicted of any crime (felony or misdemeanor)?   Yes* ____ No ______ 
Have you ever forfeited bail bond posted to guarantee your appearance in court to answer to any 
criminal charge? Yes* _____ No ______ Are you now under charges for any crime?  
Yes* ____No _____If you answered “yes” to any of the questions above, you may give specifics under 
Remarks on this application. If you elect not to provide specifics, or if such explanation is insufficient, 
you may be required to submit further information. 

Remarks:  ___________________________________________________________________  

_____________________________________________________________________________  
 
This affirmation must be completed:  I affirm that the statements made on this application 
(including any attached papers) are true under the penalties of perjury. 
 
___________________________________    _____________________  
Signature of Applicant       Date 


