[image: ]APPLICATION FOR EMPLOYMENT

GENERAL INFORMATION
	[bookmark: Text72][bookmark: _GoBack]Name (Last)
     
	[bookmark: Text73](First)
     
	[bookmark: Text74](Middle Initial)
 
	Home Telephone
(   )     -     

	[bookmark: Text80]Address (Mailing Address)
     
	[bookmark: Text81](City)
     
	[bookmark: Text79](State)
  
	[bookmark: Text78](Zip)
     
	Other Telephone
(   )     -     

	E-Mail Address
     
	Are you legally entitled to work in the U.S.? |_| Yes |_| No


POSITION
	Position Or Type Of Employment Desired
[bookmark: Text17]     
	Will Accept:
|_|  Part-Time
|_|  Full-Time

	Shift:
|_|  9am – 12pm
|_|  3pm – 7pm


	[bookmark: Check11]Are you able to perform the essential functions of the job you are applying for, with or without reasonable accommodation? |_| Yes |_| No
	
	

	Nick Name
[bookmark: Text93]     
	Date Available
[bookmark: Text16]     


EDUCATION AND TRAINING
	[bookmark: Check12][bookmark: Check13]High School Graduate Or General Education (GED) Test Passed?  |_| Yes |_| No
If no, list the highest grade completed     

	College, Business School, Military (Most recent first)

	Name and Location
	Dates 
Attended
Month/Year
	Credits Earned
	Graduate
	Degree
& Year
	Major 
or Subject

	
	
	Quarterly or
Semester
Hours
	Other
(Specify)
	
	
	

	[bookmark: Text18]     
	[bookmark: Text22]From      
	[bookmark: Text26]     
	[bookmark: Text30]     
	|_| Yes
|_| No
	[bookmark: Text42]     
	[bookmark: Text50]     

	
	To      
	
	
	
	[bookmark: Text43]    
	

	[bookmark: Text19]     
	From      
	     
	     
	|_| Yes
|_| No
	     
	     

	
	To      
	
	
	
	[bookmark: Text45]    
	


VETERAN INFORMATION (Most recent)
	[bookmark: Text62]Branch of Service
     
	[bookmark: Text63]Date of Entry
     
	[bookmark: Text64]Date of Discharge
     


SPECIAL SKILLS (List all pertinent skills and experiences working with children)
	[bookmark: Text60](Maximum 1000 characters)      



WORK EXPERIENCE (Most Recent First)  (Include voluntary work and military experience)
	[bookmark: Text68]Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)
[bookmark: Text75]     

	Address       
	

	Job Title       
	Supervisor Click here to enter text.
	To  (Month/Year)
[bookmark: Text85]     

	Specific Duties (Maximum 1000 characters)
     
	

	
	

	Reason For Leaving       
	May We Contact This Employer?  |_| Yes |_| No

	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)
     

	Address       
	

	Job Title       
	Supervisor Click here to enter text.
	To  (Month/Year)
     

	Specific Duties (Maximum 1000 characters)
     
	

	
	

	
	

	
	

	Reason For Leaving       
	May We Contact This Employer?  |_| Yes |_| No

	



	

	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)
     

	Address       
	

	Job Title       
	Supervisor Click here to enter text.
	To  (Month/Year)
     

	Specific Duties (Maximum 1000 characters)
     
	

	
	

	Reason For Leaving       
	May We Contact This Employer?  |_| Yes |_| No



I certify the information contained in this application is true, correct, and complete. I understand that, if employed, false statements reported on this application may be considered sufficient cause for dismissal.

Signature of Applicant_________________________________________________________  Date________________

Interviewer’s Comments:
	

	

	


The Swim School, LLC and The Swim School of Bossier, LLC are equal opportunity employers and providers of employment and training services.
Auxiliary aids and services are available to persons with disabilities upon request.


Complete and return this form:

1) Download the form and fill out online.  Return to      
    contact_us@theswimschool.org

2) Download the form and print.  Complete form and mail to

     The Swim School                            OR            The Swim school of Bossier
     1838 Texas Avenue    				      4825 Shed Road                  
     Shreveport, LA  71103				      Bossier City, LA  71111
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