ROLAND PARK SWIMMING POOL, INC.
5021 Lawndale Avenue
Baltimore, MD 21210
PO Box 5608
Baltimore, MD 21210
Business Office: 410-467-9182

EMPLOYMENT APPLICATION
Position (circle)

Lifeguard

Concession/Gate

NAME: _________________________________________________________
ADDRESS________________________________________________________
SOCIAL SECURITY NUMBER_____________ DOB ________________________
Home phone:____________________ cell phone ________________________
e-mail address_____________________________________________________
Present school:___________________________ Grade/Year ______________
Sports and Other Extracurricular Activities _______________________________
Lifeguard Courses taken: (Life saving, First Aid, CPR, AED, WSI)
Name
Dates certified
Location

Instr.

References:

_________________________________________________________________

Previous work experience: Name of company, manager, phone number

Bathing suit size _______________Women please use S M L or 2-16 or 28-40
Women may be wearing one piece suits.

If you will be attending college in the fall, please write the projected date that
you will be leaving. ______________________.
If you play sports, plan to attend a sports camp, or are involved in any activity
that will effect your work schedule, please provide the dates and times:
_______________________________.
If possible, please provide the approximate date of any summer vacation plans
___________________________
Date of any Senior Week activities that will affect your work schedule:
____________________________
I understand that I am applying for a summer position that involves working full
time from Memorial Day through Labor Day. There are 100 days during this time.
Accepting this job means that it is expected that I work five days a week and at
least two weekends (both Saturday and Sunday) per month. Time off is
allowed for family vacations or a camp, but will not be more than two weeks.
Failure to honor this commitment could result in termination. Lifeguards
are expected to be certified or recertified prior to opening day. I will submit a
copy of my certification to the manager prior to opening day. If my family
does not belong to the pool, I may not bring guests. Guests may not
interfere with my job obligations.
I understand that I will be available for opening work beginning the first
Saturday in May. This time lasts from 9:00 am until about 11:30 am. I will be
paid for this work. In addition, I will make every effort to be available the
Saturday following Labor Day to work to close the pool for the season.
I understand that if I play a sport, I cannot quit my job when practices begin in
August. Failure to comply with this obligation could disqualify me for future
employment at Roland Park Pool.
I understand that if I need to change my schedule, I will contact the manager at
least one week in advance and the manager will find a substitute.
By signing this paper I agree to the above terms. I have made my parents aware
of the terms of employment.
Name_____________________________ Date__________________________

