
 
At Home Aquatics Employment Application 

 

Personal Information 

Name: ______________________________________ 

Address: ______________________________________________________________________________________ 

Phone Number: __________________________________ 

Email Address: _________________________________________ 

Date of Birth: ______________________________ 

 

Education 

Highest Level of Education completed (please circle one): 9-10-11-12-13-14-15-16 

Name, state and year of graduation of high school: _______________________________________ 

 

Special Qualifications (First Aid, CPR, etc): ____________________________________________ 

_________________________________________________________________________________________________ 

 

Specific days and times available to work after June 1, 2009: ______________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Employment Record (List in reverse chronological order) 

Dates of employment: _______________________________________________________________________ 

Name and address of employer: ____________________________________________________________ 

_________________________________________________________________________________________________ 

Name of supervisor and your title: _________________________________________________________ 

Rate of pay: ______________________________________ 

Reason for leaving: __________________________________________________________________________ 

_________________________________________________________________________________________________ 

Describe major duties: ______________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Dates of employment: _______________________________________________________________________ 

Name and address of employer: ____________________________________________________________ 

_________________________________________________________________________________________________ 

Name of supervisor and your title: _________________________________________________________ 

Rate of pay: ______________________________________ 

Reason for leaving: __________________________________________________________________________ 

_________________________________________________________________________________________________ 

Describe major duties: ______________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 



Dates of employment: _______________________________________________________________________ 

Name and address of employer: ____________________________________________________________ 

_________________________________________________________________________________________________ 

Name of supervisor and your title: _________________________________________________________ 

Rate of pay: ______________________________________ 

Reason for leaving: __________________________________________________________________________ 

_________________________________________________________________________________________________ 

Describe major duties: ______________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Employment References 

Name: ___________________________________________ 

Telephone Number: ___________________________________ 

Title/Relationship: __________________________________________________________________________ 

 

Name: ___________________________________________ 

Telephone Number: ___________________________________ 

Title/Relationship: __________________________________________________________________________ 

 

Name: ___________________________________________ 

Telephone Number: ___________________________________ 

Title/Relationship: __________________________________________________________________________ 

 

Have you ever been convicted of a crime?  If yes, please explain: _______________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Is there any reason that makes you ineligible to work with children? __________________ 

If yes, please explain: ________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Are you legally entitled to work in the United States? ____________________________________ 

 

I certify that my application and all attachments are true and complete to the 

best of my knowledge.  I understand that any incorrect, incomplete or false 

statements or information furnished by me may, at the discretion of At Home 

Aquatics, disqualify me from employment, or cause my dismissal.  I hereby 

authorize At Home Aquatics to make a thorough investigation of my past 

employment and activities.  I release from all liability At Home Aquatics, 

former employers, or any persons supplying such information.  The language 

in this application is not intended to create, nor is it to be construed to 

constitute, a contract of employment.   

 

Signature: _______________________________________________ Date: _________________________ 


