
  

City of Dunlap 
716 Iowa Ave        712-643-5721          Dunlap, IA 51529 

 
APPLICATION for POOL EMPLOYMENT (lifeguard-seasonal position) 

 
Name:  ______________________________________________ Date:  ________________________ 

Address:  ____________________________________________   City:  ________________________ 

Zip Code:  ____________________________________   Phone:   _____________________________ 

How old will you be on May 29th?__________  Birthday: ________________________________ 

Are you currently certified as a lifeguard?  _______   If no, when will you be?  ___________________ 

Certified as a Water Safety Instructor?  _________  If no, when will you be?  ____________________ 

Are you available to work?  Full Time?   _________________    Part time?  ______________________ 

(Full time means that you are available to work Monday through Sunday from 1:00 pm to 
8:30 pm.  You will be required to be available for private parties on Sunday evenings.   
You could possibly be required to assist with Red Cross Swim Lessons in the mornings.) 

 
Are you in High School?  _________ Will you be active in school activities?  _____________________ 

 

Which activities?  ____________________________________________________________________ 
 

What date(s) will the activities be?  ______________________________________________________ 
 

Will this interfere with life guarding? _____________________________________________________ 

 

Are you in College?  _____ if yes, what would be the first day you be available? __________________ 

What is the last day of the summer you can work?  _________________________________________ 

Are you on lay-off and subject to recall?  _________________________________________________ 

 

Do you have any physical, medical impairment, or disability that would limit your job performance or 

require you to miss work?  _____________________________________________________________ 

Explain:   ___________________________________________________________________________ 

___________________________________________________________________________________ 

Previous work experience:  _____________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Give the names, addresses, and phone numbers of three references (not related to you): 

1.__________________________________________________________________________________ 

2.__________________________________________________________________________________ 

3.__________________________________________________________________________________ 

Contact in case of emergency: ____________________________________phone #_______________ 
 

Signature: ________________________________________  Date:  ____________________ 
 
 
 
 
form updated May 5, 2011 


