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FLOW Aquatics




1233 Main St.

Meridian, ID  83642 

208-855-2212


Employment Application 

	Applicant Information

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Phone:
	
	E-mail Address:
	

	Date Available:
	
	Social Security No.:
	N/A
	Desired Salary:
	$

	Position Applied for:
	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever worked for this company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, when?
	

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	

	

	Education

	High School:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	College:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	

	References

	Please list three professional references.

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	Special Skills

	Please list any swimming experience, training, skills, certifications (CPR/WSI/Lifeguard/S.A. Inst) or licenses which may be appropriate to the position you are applying.

	

	


	Previous Employment

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	D

	Honors Received/Athletic Achievements/School Clubs

	

	

	Computer Skills

	

	

	Days and Hours Available for Work

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From:
	From:
	From:
	From:
	From:
	From:
	From:

	To:
	To:
	To:
	To:
	To:
	To:
	To:

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	


	Candidate Questions

	1.  Tell us about a time that you were struggling to reach a child and you found a way to connect with them.  What did you do?

	

	

	

	2. What kind of work environment do you enjoy?   

	

	

	

	

	3. Have you ever had a great boss/teacher?  What made them great? 

	

	

	

	

	4. Wbat work/school accomplishment makes you the most proud?  Why? 

	

	

	

	

	5. What kinds of things would motivate you to stay at a job?

	

	

	

	

	6. If you were coaching and one of your children was refusing to do what you were asking, how would you respond?

	

	

	

	7.  How many hours a week do you hope to work?  

	Emergency Contact Information

	Name: 
	Relationship

	Address:

	Home Phone:
	Work:
	Cell:  

	Allergies:

	Special Conditions:



