GRUNDY CENTER FAMILY AQUATIC CENTER
APPLICATION FOR EMPLOYMENT
CITY OF GRUNDY CENTER

Name:

Address:

City, State, Zip Code:

Telephone Number: E-mail Address:
Applying for: __ Lifeguard ____Water Safety Instructor

____Shallow Water Guard

____Concession Manager ~__ Concession Attendant
Certification held by American Red Cross: ___ Life Guard ___ Water Safety Instructor
CPR ____First Aid

Last Employer:

Address:

Telephone Number:

Detail experience, place and length of time (use back of sheet if needed):

References — list at least three, include addresses and phone numbers:

Date you can begin work: . Dated this ___ day of , 200

Signature

Return completed application to:
Grundy Center City Hall

703 F Avenue, Suite 2,

Grundy Center, 1A 50638
319-825-6118



