KIDS FIRST Swim School
Employee Applications

Location: Location Phone Number:
Name: Phone #: Cell #:
Address: Social Security Number:
Are you a US Citizen?
D.O.B
Position Applying for: Availability:

Why are you interested in this position?

Certifications (please list all applicable certifications held, such as Lifesaving, Pool OP, WSI etc.)

1.

2.
3.

Related Work Experience (please list employers and dates employed)

First Prior
Second Prior

Educations Background (please list highest level of education achieved, school and dates)

1.

References (please list name, title and phone number of personal or work references)

1.

2.




Please answer these questions regarding our guiding principles at the KIDS FIRST Swim Schools

1. How are kids different from adults? Do you have a favorite kid's storye

2. What does "“trustworthy” mean to you? Are you “trustworthy”

3. Whatis a team? Do you like being a part of a team or do you work best alone?
What teams have you played on in the paste

4. Do you like to learn2 How do you learn beste Where do you see yourself in five
years?e

5. Name Three things that make you smilee Why?

| certify that all information that | have provided KIDS FIRST Swim School is accurate and frue.

| understand that any false information provided may disqualify me for employment or may be cause
for termination upon employment if proven false.

| give permission for KIDS FIRST Swim Schools or their representatives to contact all references, licensing
agencies, educational insfitutions and public agencies and employers to verify all information provided
on this application. Furthermore, | agree that my first 90 days of employment are a probation period.
Also, | agree that due to the custodial nature of my employment that | will give proper written notice
(two weeks) of my leaving KIDS FIRST employment. If | fail to give proper notice, | understand that | will
forfeit my last paycheck.

KIDS FIRST Swim Schools, Inc. is an Equal Opportunity employer and does not discriminate on the basis of
age, sex, race or sexuality.

| certify that | have read and understand the above statements and that all information provided is
accurate.

Signature of Applicant Date:




