Magnolia Wood Pool Company, Inc

Employee Application

Name:  ___________________________________________
Date: _____________
Address: ________________________________________________________________
Phone Numbers: Home:  _________________________  Cell: _____________________

Email:  _________________________________________________________________
Birthday:  _________________________________
         Age: _____________________
Applying for:  Lifeguard Position______________  Swim Team Coach______________

# of Years as a Lifeguard: ___________  Years as a Mag Woods Lifeguard: __________
Years as a Swim Team Coach? ____________


Shirt size:  
S

M

L

XL

Emergency Contact information: _____________________________________________
Relationship: ____________________________________________________________

Office Use Only

CPR Exp. Date: ____________________
Lifeguard Cert. Exp. Date: ______________
W-4: _________
I-9 & Docs._________     Work Permit (OL-C-41): ____________
