Today’s Date:

Personal Information (PLEASE PRINT)

Name:

FIRST LAST

Address:

City State Zip
Phone:  ( ) - -

Cell: ( ) - -

Date of Birth (if under age 18)

Email

Department Applying For:

Aquatics- Lifeguard, Aerobic Instructor,
Swim Lesson Instructor,

Youth Programs - FunNastic Instructor, Birth-
day Party Pro, Kid’s Club/Quest, After School

& Pre-School/K, Summer Camp
Fitness - Personal Trainer, Aerobic Instructor

Member Services - Front Desk, Café,
Membership Advisor, Locker Attendant

Background Information

A. Is there any information we would need about
your name to be able to check your work record?
YES() NO() Ifyes,please explain:

B. Do you have any relatives who are presently (or
have formerly been) employed by the company?
YES() NO() Ifyes, who:

C. How were you referred to the company?

D. Have you ever been convicted of a felony?
YES () NO( ) Ifyes, please explain:

Educational History

High School: Years Completed

College:

Degree:

Other:

Work Availability

1. If your application receives favorable
consideration, when will you be avail-

able to beginwork? __ /  /

2. Do you have any objection to working
overtime?  Yes( ) No()

3. Can you work overtime without prior
notice? Yes( ) No ()

4. Please provide hours you can work
and whether your schedule is seasonal
(summer only) or annual.

Mon.

Tues.

Wed.

Thurs.

Fri.

Sat.

Sun.

Employment Record Piease include all employ-
ment for the last five years, or last 3 employers. (list
from the most recent employer to the least recent
employer)

NOTE: Use a separate sheet to list additional employ-
ers, if necessary. We will contact all of the employers
listed on this application unless you exclude them
and/or list your reason for the exclusion.

A. Company Name:

C. Company Name:

Position Held:

Dates Employed:

Manager/Supervisor:

Telephone:

Position Held:

Dates Employed:

Manager/Supervisor:

Telephone:

Reason for Leaving:

B. Company Name:

Position Held:

Dates Employed:

Manager/Supervisor:

Telephone:

Reason for Leaving:

Reason for Leaving:

References Please do not include relatives or
former employers.

A. Name:

Years Known:

Telephone:

Occupation:

B. Name:

Years Known:

Telephone:

Occupation:

C. Name:

Years Known:

Telephone:

Occupation:
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We are an equal eppatunity employer,
dedicated te a palicy ef nondiscrimination in
sex, wace, creed, naticnal onigin, seligious
pewsuasion, maxital status, pelitical belief,

or disability, that dees not profibiit
perfoumance if essential job subijects.
N A
\"\' A (VS = N\ -\',\'
X e X N N A
- r

Federal baw prohiibiits the employment of unauthorized
aliens. (UL pexsons hired must submit satisfactory proof of
cense, binth cextificate, Gueen Caxd, etc.) within thiee days of
being hited. Failure te submit procf within the required time

“hant you and have

a great day!”

Application
for

Employment

" Fhe Family Place:

www.silverlakefamily.com
301 Kenton Lands
Erlanger, KY 41018
(859) 426 - 7777

(859) 426 - 7701 fax



