
STUDENT APPLICATION FORM

STUDENT INFORMATION:

Name: _____________________________________

Cell Phone #: ________________________________

Email: ______________________________________

Current Grade: ___________

Are you a D-C Student?  ⬜ Yes   ⬜ No

What position are you applying for?

⬜ Lifeguard

⬜ Water Safety Instructor (WSI)

⬜ Charger Kids Club

⬜ Other: ____________________
_____________________________________________________________________________________

Check boxes below if you have a current

certification for any of the following:

⬜ Lifeguard

⬜ Water Safety Instructor (WSI)

⬜ CPR

⬜ First Aid

After School Activities:

Fall: Winter: Spring: Other:

Would this be our first job? ⬜ Yes ⬜ No

If not, where else have you worked?

Place of employment: __________________________________________________________

Supervisor’s Name: _____________________________ Can we contact them?⬜ Yes   ⬜ No

Supervisor’s Contact Information: _________________________________________________________

NOTES: _____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


