
     OLYMPIC VIEW SWIM CLUB 
     LESSON INSTRUCTOR/AIDE APPLICATION 2010 

   
Last name First Name 

  

  

Middle Name 

  

  

  

Street Address 

  

  

  

City 

  

  

State 

  

Zip 

  
Home Phone 

  

  

Cell Phone 

  

  

  

E-Mail 

  

  

  

  

Birth date 

  

  

  

  

Social Security Number 

  

  

  

  

  

  

  

  

Position Applying For (circle): 

 

 

Lesson Instructor 

 

Lesson Aide 

 

 

Certifications (attach copies of all certs): 
 

Type Expiration Date 

WSA  

WSI  

CPR-FPR  

Other:  
 

Briefly describe your experience working at Olympic View:        

               
               

               
                
 
Other Job Experience: 

1) Where you worked:____________________ 

    From:(MM/YY)___________To:__________ 

    Reference Name:______________________ 

    Reference Phone #:____________________ 

    Responsibilities Included:________________ 

           

______________________________________ 
 

 

2) Where you worked:____________________ 

    From:(MM/YY)___________To:__________ 

    Reference Name:______________________ 

    Reference Phone #:____________________ 

    Responsibilities Included:________________ 

           

______________________________________ 
 

 

 

 

 
 
 
I certify that all statements on my application materials are true to the best of my knowledge. 

 

 

                  

Signature of Applicant        Date 


