H U b ba rd Application for Employment

Family Swim School & Office » 13832 N. 32nd St. #100, Phoenix, Arizona 85032
Summer Sports Camps www.hubbardswim.com » 602.971.4044 tel » 602.765.2950 fax

b

| am interested in: [JSports Camp [JPeoria Swim School [132nd Street Swim School [JMesa Swim School
(check all that apply)

Personal Information

Name (last) (first) (middle)
Home Address City State Zip
Home Phone Cell Phone Email Address

If you are under the age of 18, please state your date of birth: Social Security #:

Position you are applying for:

What shifts are you interested in working?

Date you are available: Check all that apply: Otul-time [ part-time Osummer

Vacation Dates:

How were you referred to us?

Monday Tuesday Wednesday Thursday Friday Saturday
Days and hours
available to work
Education
Name and Location Degree Years Attended Graduated
High School Oy ON
Name and Location Degree Years Attended Graduated
College Oy On
Name and Location Degree Years Attended Graduated
Other Oy OnN

Honors Received/Athletic Achievements/School Clubs




Special Skills

Please list any training, skills, or certifications (CPR/WSI/Lifeguard) which may be appropriate to the position for which you are applying.

Background

Have you ever been convicted or pleaded guilty to a felony in the last ten years? (check one) ] Yes I No If so, please explain below:

Employment History

From Employer Phone Job title Starting Pay Reason for Leaving
To Address City & State Duties Ending Pay Supervisor Name
From Employer Phone Job Title Starting Pay Reason for Leaving
To Address City & State Duties Ending Pay Supervisor Name

References (please do not list relatives)

Name Years Known Title Phone #
Name Years Known Title Phone #
Name Years Known Title Phone #

Emergency Contact Information

Name Relation Phone # Other #

In submitting this application for employment, | understand that an investigation may be made whereby information is obtained regarding my character, previous employ-
ment, general reputation, educational background, credit record, and/or criminal history. | authorize anyone possessing this information to furnish it to Hubbard Family
Swim School, Hubbard Summer Sports Camps, and any third party company upon request and | release anyone so authorized, Hubbard Family Swim School, Hubbard Sum-

mer Sports Camps, and any third party company from all liability and damages whatsoever in furnishing, obtaining or using said information.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in immediate dismissal. | understand, also,
that | am required to abide by all rules and regulations of Hubbard Family Swim School and Hubbard Summer Sports Camps.

| understand and agree that if employed, the employment will be “at will.” That is, either | or Hubbard Family Swim School or Hubbard Summer Sports Camps may end the
employment relationship at any time, for any reason, or for no reason. | understand that receipt of this application by Hubbard Family Swim School or Hubbard Summer
Sports Camps does not imply employment and that this application and/or any other Hubbard Family Swim School or Hubbard Summer Sports Camps documents are not

contracts of employment.

Applicant’s Signature: Date:
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