APPLICATION FOR EMPLOYMENT
SHORE BEACH SERVICE 








Phone (843) 785-3494

116 ARROW ROAD









Fax      (843) 785-2023

HILTON HEAD ISLAND, SC 29928







www.shorebeach.com

Position Applying For  ​__________________    (Minimum age for Lifeguarding is 17 years old)

Dates of Availability (Be as specific as possible)   Starting_____________________Ending______________________

___________________________    ______________________ ____   _____  ______    ______   _______________   ___________________________

Last Name
                          First Name               
       M.       Height  Weight     Sex        Date of Birth             United States Social Security #

(________)________‑_________     (________)_________‑_________    ________________________________     _____________________ _______

Home Phone Number                        Cell or School Phone # (Circle)
                    e-mail address                                  Drivers License Number     State

______________________________________________________________
___________________________________        ______    __________

Home Address                                  


                                City                        

 
             State         Zip Code

______________________________________________________________      ___________________________________         ______    _________

School Address (if living at school)         


                                City                        


             State          Zip Code

Please list certifications currently held and send copies.  If  not currently certified, give approximate date of  completion.  




Certifying Agency   Expiration Date        


Certifying Agency         Expiration Date
*Lifeguarding 

___________
__________
Lifeguard Instructor
___________
      __________
*CPR ___         

___________
__________
EMT


___________
      __________

        Level
*First Aid                   
___________    __________
Paramedic

___________
      __________

Oxygen Administration
___________
__________
Other______________
___________
      __________

*Certification in Lifeguarding, CPR and First Aid are required prior to employment
Evidence of a physical examination received within the last year is required prior to employment as a lifeguard. 

Date of physical ______________________(Please send in with application if available)

Have you received Hepatitis B vaccinations? (Vaccination is not required for employment)    Yes ___No___          

Do you have any physical impairments or conditions that could limit your job performance?  Yes ___No___If yes, explain

________________________________________________________________________________________________

Do you regularly take any medications?  Yes___ No___
  If yes, explain_______________________________________

Have you ever been convicted of driving under the influence of drugs or alcohol?         
     Yes___No___If yes, explain

________________________________________________________________________________________________

Do you have housing for the summer?    Yes___No___  

Will you have a vehicle?     Yes___No___

Education  

High School
_______________________________________________
Finished Grade _______

College    
_______________________________________________   
Finished Grade _______

How did you hear about Shore Beach Service?

Shore Employee___________________Friend_________________________School Paper_______________________



  Name
                 

Name                            
 

School Name

Job Posting
 __________________
www.shorebeach.com____________  Other_____________________________


     
   Location



    

Work History
List work history including part‑time jobs and volunteer work. Attach additional sheets as necessary.  Any supervisor listed may be contacted for a reference if none are listed amongst references.
EMPLOYER 1
_________________________________________  ____________________________
(________)__________‑____________  

Name of Organization



       Dates of Employment


Phone Number

____________________________________________________   ___________________________________    _____________    _________________

Address                                  


                          City                        

 
 State                      Zip Code

________________________________
__________________________________________________________________________________________

Supervisor’s Name


Description of Duties

______________
_______________
__________________________________________________________________________________________

Starting Salary
Ending Salary
Reason for Leaving

EMPLOYER 2
_________________________________________  ____________________________
(________)__________‑____________  

Name of Organization



       Dates of Employment


Phone Number

____________________________________________________   ___________________________________    _____________    _________________

Address                                  


                          City                        

 
 State                      Zip Code

________________________________
__________________________________________________________________________________________

Supervisor’s Name


Description of Duties

______________
_______________
__________________________________________________________________________________________

Starting Salary
Ending Salary
Reason for Leaving

References (Past employers, supervisors, coaches, or teachers preferred)
______________________________ _______________________________ (_______)________‑___________ ________________________________ 

Name                           
            Relationship                               
          Phone#


  Email address (if available)

______________________________ _______________________________ (_______)________‑___________ ________________________________ 

Name                           
            Relationship                               
          Phone#


  Email address (if available)

______________________________ _______________________________ (_______)________‑___________ ________________________________ 

Name                           
            Relationship                               
          Phone#


  Email address (if available)

Write a brief summary about your abilities and attributes that you can bring to Shore Beach Service. 

Attach additional sheets as necessary.

If you have any pre-planned obligations requiring you to take additional time off during the season, please list.

I the undersigned do certify that I have truthfully answered all questions on this application to the best of my knowledge and ability.

__________________________________________________                   _________________

Signature of Applicant                         

    Date                             

