Berlin Aquatic Center

P.0. Box 272, 255 Webster St. Berlin, W1 54923 (920) 361- SH20(5426) in season (920) 361-KIDS (5437) Sept. - May

Application for Employment

Equal access to programs, services and emptoyment is available to all persons. Those applicants requiring reasonable
accammodation to the application and/or interview process should notify a representative of the Human Resources Department.

Position (s) applied for Date of application I I
Refetral Source ] Advertisement O Employee [ Relative [J Goverament Employment Agency

[ Walk-in O Private Employment Agency £ 1 Other

Name of source (if applicable}
Name:

LAST FIRST MIDDLE

Address: Secial Security #

STREET CiTY §TATE  ZIP CODE
Telephone # () - Mobile/Beeper/Other Phone # () - E-mail Address
1f necessary, best time t0 Call FOU BLNOIMIE 15 11ov.iv.cerirmsreecriees s seesrsses e esss s a4 bs e st st o sase s s et s e R b aor bbb penpnatens AM PM
May we contact you at work? .....ceeee... [JYes L[] No If yes, work number and best time to call ( } : AM PM
Tf you are under 18 and it is required, can you furnish a WOIk PEIMIT ive.iiieie eeeeeeeeeeeeeemereeeeeesiveressers s asessstesensessnsesssesssssrsseereesereennens LI Y68 L] NO
If no, please explain
Have you submitted an application here before? [1Y@$ L1 NO Ifyes, give date(s) and position(s) [ 7
Have you ever been employed here before? [1YeS [1 NO Ifyes, give dates ...oereoriveseeseesssesensseareens e FHOM /[ To___ [/ |
Are you legally eligible for employment in thiS COURIIT? .uvircriiiiiesiieeerees s ssssssssrssessesentcrrstssressssssansassessssassssssserssssnseceeeneee L1 Y28 L1 NO
Date available for work .....ccevvivincecnininininnn, JE ) Last day available for work ...t /I
What is your desired SELAIY TANZET. ... ettt es s s s e s s st b b e bt e b e bt e beassbabas s e tabat et bbb ar et st et e bt erabebesas D per hour
Type of employment desired NOTE: Guards will be hired for one of the following categories:

L Lifeguard I (30 - 35 hrs/week) when available ] Lifeguard It (20 - 29 hrs/week) when available
[ Lifeguard III (10 - 19 hrs/week) when avaifable {1 Lifeguard IV (1 - 9 hrs/ week) when available

Are you willing to accept a classification with less hours than indicted abave? []YeS [ No Ifno, please explain
Will you work only weekends if required? [1Yes [1 NO If no, please explain
Will you work only evenings if required? [1Yes [1 NO Ifno, please explain
Have you ever been bonded? [IYes [1 NO Have you ever pleaded guilty or no contest to, or been convicted of a crime? ............. [ 1Yes [ No

If yes, please provide date(s) and details

ANSWERING "YES" TO THESE QUESTIONS DOES NOT CONSTITUTE AN AUTCMATIC BAR TO EMPLOYMENT. FACTORS SUGH AS DATE OF THE OFFENSE, SERICUSNESS AND NATURE OF THE VIOLATION, REHABILITATION AND POSITION APPLIED
FOR WALL BE TAKEN INTO AGCOUNT.

Educational Background

A. List last three (3) schools attended, starting with most recent. B. List number of years completed. C. Indicate degree or diploma earned, if
any. D. Grade Point Average or Class Rank. E. Major ficld of study. F. Minor field of study (if applicabie),

B. NUMBER OF D, GPA
A. SCHCOL YEARS COMPLETED C. PEGREE DIFLOMA CLASS RANK E. MAJOR F. MINGR

EQUAL OPPORTUNITY EMPLOYER




References

List name and telephone number of three business/work references who are nof related to you and are nof previous supervisors, Ifnot
applicable, list three school or personal references who are not refated to you.

NAME

TELEPHONE

ADDRESS

CITY

NUMBER OF

2P| YEARS KNOWN

Employment History

Provide the foliowing information of your past and current employers, assignments or volunteer activities, starting with the
most recent (use additional sheets if necessary). Explain any gaps in employment in comments section below.

EMPLOYER DATES EMPLOYED SUMMARIZE TYPE OF WORK
PERFORMED AND JOB
FROM TO RESPONSIBILITIES
PHONE
IADDRESS

STARTING JOB TITLE/FINAL JOB TITLE

(MMEDIATE SUPERVISOR AND TITLE

REASON FOR LEAVING

MAY WE CONTACT FOR REFERENCE?

o YES 0o NO o LATER

EMPLOYER DATES EMPLOYED SUMMARIZE TYPE OF WORK
PERFORMED AND JOB
FROM TO RESPONSIBILITIES
PHONE
IWDDRESS

STARTING JOB TITLE/FINAL JOB TITLE

IMMEDIATE SUPERVISOR AND TITLE

REASON FOR LEAVING

MAY WE CONTACT FOR REFERENCE?

0 YES © NO o LATER

Comments: INCLUDING EXPLANATION OF ANY GAPS I EMPLOYMENT

Skills and Qualifications

Summarize ény special training, skills, and/cr hobbies, and or prior lifeguard experience that you possess that may relate to work-
ing as a lifegnard. Also list any licenses and/or certifications (i.e. WSI, Ist Aid, CPR, etc.) that you have earned.

List special accomplishments, awards, clubs, etc.

Where did you take the class?

Date of Red Cross Lifeguard certification
Date of Red Cross Pro-CPR cettification

Expires? (date)

Expires? (date}

Instructor

Have you ever had a Hepatitis B Vaccine? [7YeS 0 NO if yes, please give date

OFFICE USE ONLY

Hired? fYes 11 No
Hire Date

Wh4? OYes 0 No
1-97 DYes 0 No

work permit required? OYes O No
work permit received? OYes (01 No

Background Check? 0OYes O No
Start Date




CITY OF BERLIN

APPLICANT STATEMENT

[ certify that all information [ have provided in order to apply for and secure work with the employer is
true, complete and correct.

| understand that any information provided by me that is found to be false, incomplete or misrepre-
sented in any respect, will be sufficient cause to (i} cancel further consideration of this application, or
(i) immmediately discharge me from the employer's service, whenever it is discovered.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to
‘contact and obtain information from all references (personal and professional), employers, public
agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all
information provided by me in this application, resume or job interview. | hereby waive any and all
rights and claims | may have regarding the employer, its agents, employees or representatives, for
seeking, gathering and using such information in the employment process and all other persons, cor-
porations or organizations for furnishing such information about me.

| understand that the employer does not unlawfully discriminate in employment and no question on
this application is used for the purpose of limiting or excusing any applicant from consideration for
employment on a basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 60 days. At the conclusion of that time, if |
have not heard from the employer and still wish to be considered for employment, it will be neces-
sary to re-apply and fill out a new application.

If I am hired, | understand that i am free to resign at any time, with or without cause and without prior
notice, and the employer reserves the same right to terminate my employment at any time, with or
without cause and without prior notice, except as may be required by law. This application does not
constitute an agreement or contract for employment for any specified period or definite duration. |
understand that no supervisor or representative of the employer is authorized to make any assuranc-
es to the contrary and that no implied oral or written agreements contrary to the foregoing express
language are valid unless they are in writing and signed by the employer's president. [ also under-
stand that | am being hired for a seasonal and/or part time position that will not require more than
600 hours per year.

Falso understand that if [ am hired, 1 will be required to provide proof of identity and legal authority to
work in the United States and that federal immigration laws require me to complete an I-9 Form in

this regard.

DO NOT SIGN UNTILYOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /




CITY OF BERLIN
HEPATITIS B VACCINE ELECTION/DECLINATION FORM

T understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring Hepati-
tis B virus (HIV) infection. 1am being given the opportunity to be vaccinated with hepatitis B vaccine at no charge to myself.

At this time T have not had a Hepatitis B vaccination and I choose to:

D I would like to begin the series of vaccinations for Hepatitis B 1 under- 1 decline hepatitis B vaccination at this time, T uaderstand that by declin-
stand that if is a series of three shots that take place over 6 menths. ing this vaccine, I continue to be at risk of acquiring hepatitis B which is
There is an initial vaccination, a second vaccination one month later, a serious disease. If in the firture I continue to have occupational expo-
and a final vaccination after 6 months. I also understand that I can sure to blood or other potentially infectious materials and I want to be
receive the vaccination series at no charge to me. vaccinated with hepatitis B vaccine, I understand that I can receive the

vaccination series at no charge to me.

I have indicated my choice above.

Employee Name (Print): Employee Signature: Date:

CITY OF BERLIN
HEPATITIS B VACCINE ELECTION/DECLINATION FORM

T understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring Hepati-
tis B virus (H1V) infection. I am being given the opportunity to be vaccinated with hepatitis B vaccine at no charge to myself.

At this time I have not had a Hepatitis B vaccination and I choose to:

D I would like to begin the series of vaccinations for Hepatitis B I under- 1 decline hepatitis B vaccination at this time. [ understand that by declin-
stand that it is a series of three shots that take place over 6 months, ing this vaccine, I continue to be at risk of acquiring hepatitis B which is
There is an initial vaccination, a second vaccination one month later, a serious disease, If in the future I continue to have occupational expo-
and a final vaccination after 6 months. 1 also understand that T can sure to blood or other potentially infectious materials and I want 1o be
receive the vaccination series at no charge fo me. vaccinated with hepatitis B vaccine, T understand that T can receive the

vaccination series at no charge to me.

I have indicated my choice above.

Employee Name (Print): Employee Signature: Date:

CITY OF BERLIN
HEPATITIS B VACCINE ELECTION/DECLINATION FORM

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring Hepati-
tis B virus (HIV) infection. I am being given the opportunity to be vaccinated with hepatitis B vaccine at no charge to myself,

At this time T have not had a Hepatitis B vaccination and I choose to:

D I would like to begin the series of vaccinations for Hepatitis B I under- [____I I decline hepatitis B vaccination at this time. 1 understand that by declin-

stand that it is a series of three shots that take place over 6 months. ing this vaccine, I continue to be at risk of acquiring hepatitis B which is
There is an initial vaccination, & second vaccination one month fater, a serious disease. If in the future T continue to have occupational expo-
and a final vaccination afier 6 months. I also understand that I can sure to blood or other potentially infectious materials and I want to be
receive the vaccination seties at no charge to me. vaccinated with hepatitis B vaccine, I understand that I can receive the

vaccination series at no charge to me.
T have indicated my choice above.

Employee Name (Print); Employee Signature: Date:




