
LIFEGUARD APPLICATION 
 New Employment 

 
       PERSONAL DATA 

 
Name (Last, First, Middle):_______________________________________________________ 
 
Permanent Address: ___________________________________________________________ 
 
Home #: _____________Cell #: ______________Email: ______________________________  
 
Drivers License Number: ___________________State: _______ SS#: ____________________ 
 
Place of Birth:         DOB:_____________ 
      City      State         County   
 
Height: ___________ Weight: __________ Eye Color: ___________ Hair Color: ___________ 
 
Are you:   ___Single  ___Married   ___Separated   ___Divorced   ___Widow   ___Widower 
 
Are you a U.S. Citizen?   Yes ___   No ___   
 
Have you ever been convicted of a felony or misdemeanor within the last five years?  Yes ___  
 
No ___ Describe: ____________________________________________________________ 
 

 
SEASONAL INFORMATION 

 
Local Address: _____________________________________________________________ 
 
Local Phone #: ____________________  
 
 

EMERGENCY CONTACT 
 

1) Name: ______________________ Relationship to Employee: _______________________ 
 
Address: ___________________________________________________________________ 
 
Home Phone #: _______________________Cell Phone #: ____________________________ 
 
 
2) Name: ______________________ Relationship to employee: ________________________ 
 
Address: ____________________________________________________________________ 
 
Home Phone #: _______________________ Cell Phone #: ____________________________ 
  
 



 
 

EDUCATION 
 
High School:  ________________________________Date Graduated: ___________________ 
 
College: ________________________Degree: _______________Date Graduated:__________ 
 
College: _______________________ Degree: _______________Date Graduated: __________ 
 
Current Student: (circle)    Y   N            Return Date: ______________ 
 
School Name: ________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Phone #: _______________________ 
 
 
 

CURRENT EMPLOYMENT 
 
List Current Employer and Job: (Name, Address and Phone) 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
______________________________    ___________________________ 
 Applicant’s Signature       Date 
 
 
 
* This Preliminary Application will be kept on file at the Harvey Cedars Police Department for two years from the 
date of application.  This application does not guarantee employment.  Applicant will be required to fill out a final 
application once selected for consideration. 


