
   Department of Human Services 
 Division of Recreation 
 200 South Street, Box 914 
 Morristown, NJ 07963-0914 
 Ph. 973-292-6717 Fax. 973-267-1699 
 

Application for Employment: BURNHAM PARK POOL – 2012 
 
Personal Information: 
 
NAME: _______________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
TELEPHONE#: (_______)_________________ 
 
SOCIAL SECURITY#: ______________________________ 
 
 
Position Applying For: 
 

 LIFEGUARD (minimum age is 16 years old) 
 

 SUBSTITUTE LIFEGUARD (minimum age is 15 years old) 
 
 
Indicate which of the following certifications you hold that are current:    Expires 
 
AMERICAN RED CROSS Water Safety Instructor/WSI (3 yrs.)  __________________ 
 
AMERICAN RED CROSS Lifeguard Training & First Aid (3 yrs.)  __________________ 
 
AMERICAN RED CROSS CPR for the Professional Rescuer (1yr.) __________________ 
 
 
Do you hold any other aquatic certifications?  If yes, please specify.  ______________________ 
 
______________________________________________________________________________ 
 
 
What experience have you had that would relate to the position you are seeking?  Please list the 
most recent first. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Pre-Employment Information: 
 
When would you be available for an interview? _______________________________________ 

 



 
BURNHAM PARK POOL Application for Employment 2006 continued  
 
On what date would you have to terminate employment? (eg. Leaving for college, fall sports 
practice, etc.)  
______________________________________________________________________________ 
 
 
Would a family vacation interfere with employment?  If yes, give dates ____________________ 
 
______________________________________________________________________________ 
 
 
Please list below three references, not including relatives: 
NAME    E-MAIL ADDRESS   POSITION  TEL# 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
I hereby certify that the above information is true and complete to the best of my knowledge. 
 
__________________________________  ____________________ 
Signature      Date 
 
 
 

DO NOT WRITE BELOW THIS LINE (For Official Use Only) 

 
EMPLOYMENT EVALUATION (To be completed by Administrative Personnel): 
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