
Super Splash USA 
Employment Application 

 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability,  

marital or veteran status, sexual orientation or any other legally protected status. 

 

Date of Application: ______________________    
 
Position(s) Applied For: _____________________________________________________________ 
 
Name: __________________________________________________________________________ 
 
Home Address: ___________________________________________________________________ 
 
City : _______________________________  State:_____________    Zip:____________________ 
 
Home Phone: ___________________________    Cell Phone: _____________________________ 
 
 
 
College Address: _________________________________________________________________ 
 
City: __________________________  State:______________    Zip:_______________________ 
 
College Phone: ______________________________________ 
 
============================================================================= 
 
As of today, are you 16 years of age or older?  ____ Yes     _____ No  If No, in order to comply with 
Child Labor Laws, please list your Date of Birth.___________________________ 
 
============================================================================= 
 
Will you be attending college this fall?  ____ Yes   ____ No   Name of College:________________ 
 
Are you employed now?  ___Yes   ___ No    May we contact your present employer?  __ Yes  ___No 
 
What is the earliest date that you will be available to train and/or work?________________________ 
 
What is the last day you will be available to work? ________________________________________ 
 
Are you available from continuous employment from May 1st through August 31st?  ___Yes    ___No 
 
If “NO” list all dates you cannot work:  (i.e., college starts, vacation, sports, etc.)_________________ 
 
________________________________________________________________________________ 
 
How many days per week would you like to work?__________________________ 
 
 



 
Have you been convicted of a felony within the last 7 years? _____ Yes     _____No  (Conviction will not 

necessarily disqualify applicant from employment)  If yes, please explain____________________________________ 
 

Employment Experience 
Start with your present or last job.  Include military service assignments and volunteer activities.  
Exclude organization names, which indicate race, color, religion, sex or national origin. 
 
Employer _______________________________________________________________________ 
 
Address_________________________________________________________________________ 
 
Job Title_______________________________________   Supervisor_______________________ 
 
Dates Employed____________________                   Rate of Pay___________________________ 
 
Work Performed__________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Reason for Leaving_______________________________________________________________ 
 
 
Employer _______________________________________________________________________ 
 
Address________________________________________________________________________ 
 
Job Title_________________________________   Supervisor_______________________ 
 
Dates Employed______________________                   Rate of Pay________________________ 
 
Work Performed___________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Reason for 
Leaving_________________________________________________________________________ 
 

Education 
High School_________________________________________   Years Completed  9    10    11   12 
 
College/University____________________________________   Years Completed  1      2      3     4 
 
List awards & honors received from school, church, scouts, others, etc. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 



References:  List name, address and phone numbers of three references who are not related to you 
and are not previous employers. 
 
1._____________________________________________________________________________ 
 
2._____________________________________________________________________________ 
 
3._____________________________________________________________________________ 
 

State any additional information you feel may be helpful to us in considering your application. 
 
 
 
 
 
 
============================================================================= 
Referral Source:  ___ Newspaper   __ Friend   __ Relative   __ Walk-in  ____ Other_________ 
============================================================================= 
 

Applicant’s Statement 
 

I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize the investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision.  I understand that this application is not intended to 
be a contract of employment. 
 
In the event of employment, I understand that false or misleading information given in my application 
or interview(s) may result in discharge.   I understand, also, that I am required to abide by all rules 
and regulations of the Raytown Parks & Recreation Department and Super Splash USA. 
 
 
_________________________________________________        _________________________ 
Signature of Applicant       Date 
 
 
    



Fill out if you are applying for Life Guard Position 
ONLY!!! 

 

 
SUPER SPLASH USA 

SUPPLEMENTARY EMPLOYMENT INFORMATION SHEET 
 

 Check all “current” certifications you have - attach a photocopy of certification card. 
 
 

Certification                                √√√√               Certifying Organization                          Exp. Date 
 
A.  Red Cross Lifeguard            ______      _____________________________    _____________ 
  
B.  Water Safety Instructor       ______      _____________________________    _____________ 
 
C.  CPR (Adult/Child/Infant)      ______      _____________________________    _____________ 
 
D.  First Aid                               ______      _____________________________    _____________ 
 
 
 
 
 
Previous Life guarding and/or Swim Instructor Teaching experience: 
 
     Dates Employed                      Job Title                             Employer                            Supervisor 
 
From _____  To ______   ___________________   ____________________      _____________  
 
   
From _____  To ______   ___________________   ____________________      _____________  
 
 
From _____  To ______   ___________________   ____________________      _____________  
 
 
I certify that the above information is correct and accurate. 
 
 
 
Signed__________________________________________  Date_________________________  
 


