Auburn Municipal Pool Application

Last Name First Name Middle Initial Date of Birth
Address (Street Number & Name) City State  Zip Code Cell Phone Number
Type of Employment:
_ FullTime _ PartTime _  Asst. Manager _ Lifeguard _ Mini-Inn

*Applying for the Mini-inn does not require lifeguard training.*

List any Red Cross Certifications you currently hold:

Certification Expiration date:
Certification Expiration date:
Do you currently hold a Pool Operator's License? ~ yes  no

If yes, when does it expire?
If not, would you be willing to get an Operators License?

If you are a returning lifeguard and/or assistant manager, you do not need to complete the employment history section. Please
state the number of years you have previously worked at the pool on the description of duties & responsibilities line.

Employment History

Position Date of Employment Name & Address of Employer

Name & Title of Immediate Supervisor Phone Number

Description of Duties and Responsibilities

certified on the Employment Aggllcatlon I declare that my answers are true and give the City of Auburn the right to mvestlgate all lnformatlon
iven I itional an ropriate information if n ry. ¥*

Signature Date
Please take your application to Auburn City Hall or email a copy of your application to

auburnnebraskamunlmpalpool@gmall com by 2&)1[21125 Shalee w111 get back to you as soon as possible about your 1nterv1ew
process *% Mu o o o o o o




