
Employment application             
 

Name of applicant _________________________________________ Are you a member of FSRC?    Yes     No                                                      

Mailing address_____________________________________________________________________________________ 

Subdivision where applicant resides_________________________________Email_______________________________                                          

Home phone _____________________Work phone _______________________Cell phone _______________________  

Personal and professional references (cannot be a relative) Please list three ADULTS with contact information.                                                              

Name _________________________________________________Occupation ___________________________                             

Phone number _________________ E-mail _______________________________                                                                

How long have you known this person? ______________                                                                                                                   

Describe your relationship to this person ____________________________________________________      

Name _________________________________________________Occupation ___________________________                             

Phone number _________________ E-mail _______________________________                                                                

How long have you known this person? ______________                                                                                                                   

Describe your relationship to this person ____________________________________________________      

Name _________________________________________________Occupation ___________________________                             

Phone number _________________ E-mail _______________________________                                                                

How long have you known this person? ______________                                                                                                                   

Describe your relationship to this person ____________________________________________________      

Education  Name of school                    Years attended      Last grade completed, courses, degree awarded, if any 

Elementary ______________________________________________________________________________ ___             

Middle _____________________ ______________ _________________________________________________           

High school _____________________ ______________ ______________________________________________ 

College(s) ___________________________________________________________________________________ 

___________________________________________________________________________________________ 

Previous employment history                                                                                                                                                                                                                   

Employer ________________________________Position ____________________ How long employed______________ 

Employer ________________________________Position ____________________ How long employed______________ 

Please list other time and employment obligations you might have while employed at Farmstead 

___________________________________________________________________________________________________  

Lifeguard and safety certification                                                                                                                                                        

Type of lifeguard certification currently held (American Red Cross, Ellis) _____________________________________ 

Expiration Date_____________                                                                                                                                                                                   

Please note any other safety certification you hold ( First Aid, CPR, etc. ) ____________________________________                                                                                                   

What type of job are you applying for? Circle two if applying for lifeguard and swim lesson instructor?                         

Part-time lifeguard   Full-time lifeguard   Substitute lifeguard  Swim lesson instructor 

Swim lesson coordinator         Tennis instructor or coach             Other___________________________________  

List experience you might have that would make you a viable candidate for the position (athletics, activities, etc.) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 



 

Potential Farmstead shifts — please checkmark shifts you CAN work regularly 

Farmstead’s public swim hours are from noon to 8 p.m., daily. Staffers also are needed to work during the morning hours 

when Sunday family swim, team practices and meets and swim lessons occur. Please checkmark the shifts you likely will 

able to work. 

 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

7:30 a.m. 

to 11:30 

a.m. 

 

       

11:30 a.m. 

to 4:30 

p.m. 

 

       

4 p.m. 

to 9 p.m. 

 

       

 

Potential Farmstead operating days – please list days you CANNOT work 

Farmstead operates from Memorial Day weekend through Labor Day. When the Naperville 203 school district is in session 

the pool is open reduced hours — 4:30 p.m. to 8:30 p.m. Please assess your academic, employment and personal 

commitments and provide us with an overview of days when you CANNOT work. It is very important for Farmstead to know 

your availability when the pool operates on reduced hours.  

 

Days can be added at a later date. Please provide us with as many as possible. 

 

 

 

 

 

Have you ever been convicted of a crime?   Yes or No   (Background check may apply) 
 

I attest the information provided is as complete and accurate as possible and I give Farmstead Swim & Racquet Club 

permission to contact the personal and professional references provided as well as current and previous 

employers to verify dates of employment. 

 

Signature______________________________________________________________Date___________________________ 

 

PLEASE CONFIDENTIALLY MAIL THE FOLLOWING:   MAIL TO THE ATTENTION OF: 

• Completed employment application     Farmstead Club Manager/application 

•Photocopies of lifesaving and other safety certification cards  P.O. Box 515 
         Naperville, Illinois 60566 


