
“Ensuring Safety; Providing High Levels of Customer Service; Maintaining Facility Quality” 

 

 

                                                                                                                                             
Water Safety Consulting    
& Pool Management, LLC                                                      
 ____________________________________________________________________________________                                                                                                                                                                                                                                                                     
815 West Joppa Road  Towson, MD 21204 Phone: 410-213-5151 Email: watersafetyconsulting@yahoo.com 

 
 

STAFF APPLICATION 
Name: _______________________________________________________________________________ 
 
Permanent Address:______________________________City:_________________ State:____Zip:_____ 
 
Present Address (if different):_______________________City:_________________State:____Zip:_____ 
 
Phone #: (_____) __________Cell # (_____) __________ E-Mail: ________________________________ 
 
Birth Date: ___/___/______ Soc. Sec. #: _______-_____-_______  
 
Driver’s License #: __________________________ Issuing State: ______ 
 
American Red Cross Username: ____________________________________ 
 
Referred by: ___________________________________________ 
 
 

 

Position Applying For: 
I am interested in the following position(s). Please check ALL that apply (age restrictions) 
 
____ Lifeguard 
____ CPO (Certified Pool Operator) 
____ Maintenance/Service Technician 
____ Lifeguard/Area Supervisor 
____ Swim Instructor 
____ Lifeguard and Safety Instructor 
____ Office Staff 
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Please Indicate Certifications Currently Held: 

Certification  Issue Date Expiration Date Certification # 

Lifeguarding    

CPR/AED Prof Rescuer    

First Aid    

WSI    

CPO    

LGI    

LGIT    

WSIT    

Other: 

 

 

 

   

 

Dates Available: From ________________ To ________________ 

 

Please List any Health and/or Physical Limitations: ____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Education:  School     Dates   Degree 

 

Graduate  ________________________________     ________________ ___________________ 

College  ________________________________    ________________ ___________________ 

High School ________________________________    ________________ ___________________ 

   

List any Specialized Training, Skills, or Education related to the position for which you are applying: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Work Experience related to job for which you are applying 

Employer Dates Supervisor’s Name Phone Number 

    

    

    

 

 

References 

Please list three adults (non-family members) who have direct knowledge of your character and/or work 

ethic. 

Name Phone # Relationship Years Known 

    

    

    

 

Have you ever been:  

Convicted of a felony?        (  ) Yes  (  ) No 
Arrested and Charged with anything other than minor traffic violation?  (  ) Yes  (  ) No 
If yes to any of the above questions, please explain: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
How did you hear about Water Safety Consulting & Pool Management’s Employment Opportunities? 
(  ) Facebook  (  ) Company Website  (  ) Newspaper Ad  (  ) School 
(  ) Current Employee (  ) Friend/Family Member (  ) Other 
      Who? _________            Who? ___________  Please Explain: __________________________ 
 
 
 
I certify that all information contained in this application is true to the best of my knowledge. I authorize 
Water Safety Consulting & Pool Management LLC to conduct a background check and contact all listed 

references, previous employers, and issuing agencies of Certifications. 
 

Applicant’s Signature: __________________________________ Date: _____________________ 
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