
Western Hills Athletic Club 

Employee Application 
 

Name:  _____________________________    SSN: _______________________ 

 

Address: _____________________________     Phone: ______________________ 

 

  _____________________________     DOB: _______________________ 

 

Email Address:___________________________________   Applying for: (Circle One) 

 

Emergency _____________________________                             Lifeguard 

Contact:            

            Gate Guard 

Work Experience: 

 

Employer: ___________________________ Position: ______________________ 

 

Address: ___________________________ Phone: ________________________ 

 

  ___________________________ Dates:   _________   --    _________ 

 

Supervisor: ___________________________ Reason Left: ___________________ 

 

 

Employer: ___________________________ Position: ______________________ 

 

Address: ___________________________ Phone: ________________________ 

 

  ___________________________ Dates:   _________   --    _________ 

 

Supervisor: ___________________________ Reason Left: ___________________ 

 

 

Employer: ___________________________ Position: ______________________ 

 

Address: ___________________________ Phone: ________________________ 

 

  ___________________________ Dates:   _________   --    _________ 

 

Supervisor: ___________________________ Reason Left: ___________________ 

 

Certifications: ____________________________________________________________ 

 

  ____________________________________________________________ 

 

References: ____________________________________________________________ 

 

  ____________________________________________________________ 


