
  Created 2/2016 

Village of Shelton 
Swimming Pool Employment Application 

We appreciate your interest in our organization. A clear understanding of your background and work experience will 

assist us in determining the position that best meets your qualifications.  

PLEASE PRINT CLEARLY AND ANSWER ALL QUESTIONS ACCURATELY AND COMPLETELY. 

Job Desired:  ______________________________________________ Date:  __________________________ 

Name:  ___________________________________________________________________________________ 

  Last    First       Middle 

Address:  _________________________________________________Phone #:  ________________________ 

  Street    City/State 

Are you legally eligible to work in the United States?    Y    N 

Have you previously been employed with the Village?    Y    N    If yes, Date:  ___________________________ 

Current certifications you presently hold:  please circle all that apply 

 First Aid  Advanced Lifesaving  Lifeguarding Course 

 W.S.I.   C.P.R.    E.P.A. 

  Other:  ______________________________________________________________ 

Dates available for employment:  _____________ to _____________ # of hours per week:  ______________ 

Work Experience: 

Employer:  _______________________________________ Dates employed:  ___________to____________ 

Salary:  ____________ Work performed:  ______________________________________________________ 

Reason for leaving:  ________________________________________________________________________ 

Employer:  _______________________________________ Dates employed:  ___________to____________ 

Salary:  ____________ Work performed:  ______________________________________________________ 

Reason for leaving:  _______________________________________________________________________ 

Employer:  _______________________________________ Dates employed:  ___________to____________ 

Salary:  ____________ Work performed:  ______________________________________________________ 

Reason for leaving:  _______________________________________________________________________ 

Please attach a copy of any current certificates with application. 

By signing, I understand if selected for employment, I must meet all Federal/State Requirements regarding age, 

employment eligibility, certifications, and etc. I certify that the information I have given is true and correct. 

Signature:  ________________________________________________ Date:  ___________________ 


