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            APPLICATION FOR EMPLOYMENT

______________________________________________________________________________________________________________
This application will be given every consideration, but its receipt does not imply that the applicant will be employed.  Greater St. Helens Aquatic District is an equal opportunity employer.  Equal access to programs, services and employment is available to all persons.  Those applicants requiring reasonable accommodation to the application and/or interview process should notify the Administration Office.
GENERAL INFORMATION

______________________________________________________________________________________________________________
Last Name
First Name (full)
Middle (full)

______________________________________________________________________________________________________________
Address
City, State
Zip Code

______________________________________________________________________________________________________________
Main Phone #

 
______________________________________________________________________________________________________________
EMAIL address

______________________________________________________________________________________________________________
Driver’s LIC. #
State
Social Security Number

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THIS COUNTRY?      ______YES      ______NO


                          EDUCATION

                           List education: high school, trade schools, and college.

Name/Location
Years Attended
    Graduated

Major

1._____________________________________________________________________________________________________________
2._____________________________________________________________________________________________________________
3._____________________________________________________________________________________________________________
4._____________________________________________________________________________________________________________
5._____________________________________________________________________________________________________________
FORMER EMPLOYMENT

______________________________________________________________________________________________________________
Most Recent Employer
Address
Position

______________________________________________________________________________________________________________
Salary
From/To

______________________________________________________________________________________________________________
Supervisor's Name

Phone


______________________________________________________________________________________________________________
Employer
Address
Position

______________________________________________________________________________________________________________
Salary
From/To

______________________________________________________________________________________________________________
Supervisor's Name

Phone


______________________________________________________________________________________________________________
Employer
Address
Position

______________________________________________________________________________________________________________
Salary
From/To

______________________________________________________________________________________________________________
Supervisor's Name

Phone


PROFESSIONAL/COMMUNITY INVOLVEMENT

                            Group
  Position


Years

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

CERTIFICATIONS

Certification Expires
Agency
Date Attained

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

ACCOMPLISHMENTS AND/OR SPECIAL SKILLS in AQUATICS

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

PERSONAL/PROFESSIONAL REFERENCES

(Not Relatives)

Name
Address
Phone
Years Known

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
PLEASE READ BEFORE SIGNING

STATEMENT OF TRUTHULNESS OF APPLICATION FACTS

I hereby certify that the information given by me on this application is to the best of my ability true and accurate, I understand that this application contains minimal amount of information needed to verify my qualifications for the position for which I am applying.  If hired, I will be requested to supply additional information necessary to begin my employment file.  I further understand that any misrepresentation or omission of information called for in this application is cause for cancellation of this application and/or dismissal of employment.

Signature:_________________________________________________________Date:______________________________________
AUTHORIZATION TO RELEASE INFORMATION

I _______________________________________, have made application for employment with the Greater St. Helens Aquatic District, and hereby authorize the GSHAD to verify the information given by me on this application.  I understand that the GSHAD may contact my former employers, my current employer, law enforcement agencies, State and Federal Agencies and departments, educational institutions, and private business corporations that I have referred to on my application.  I further understand that this verification process will be used in a confidential manner by the GSHAD.

Signature:________________________________________________________Date:_________________________________________
“The mission of the Greater St. Helens Aquatic District is to provide and promote safe, convenient, affordable and diverse facilities with programs for people of all ages.”
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Date Received____________________





Time Received____________________





 





 





Greater St. Helens Aquatic District


1070 Eisenschmidt Lane


St. Helens, Oregon 97051


Office 397-2283   epool@eswim.net
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