
Application for Employment at the 
West Carver Community Pool 

City of Norwood Young America 
310 Elm Street West, PO Box 59 

Norwood Young America MN 55368 

 

RETURN 3-PAGE APPLICATION TO CITY OFFICE BY 4:00 PM, MARCH 31, 2021 
 
 

D I R E C T I O N S:  You may check more than one position. As an example, if you check more than one 
position, it would mean that you are seeking the Manager or Assistant Manager but would like to be 
considered for a WSI/Lifeguard position if not chosen for the Manager or Assistant Manager: 

 
POSITION APPLIED FOR (PLEASE CHECK):  
 

______ Pool Manager        ______ Assistant Manager 
 
______ WSI and Lifeguard        ______ WSI Only   ______ Lifeguard Only 
 
 
Name:  __________________________________________________________________________________________  
 
Address:  ________________________________________________________________________________________  
 

                  ________________________________________________________________________________________  
 
 

Phone #’s (Home)________________________________(Work)______________________________ (Cell) _______________________________ 
 
 

Email address:___________________________________ Do you check this regularly   Yes   No 
 
Age if under 18: __________________           
 
 

DO  YOU  HAVE  CURRENT  CERTIFICATION  IN: 
 

     American Red Cross WSI 
  Yes / No / Plan to take yet this spring 
 

     American Red Cross Basic Lifeguarding 
  Yes  /  No  /  Plan to take yet this spring 
 

     American Red Cross Community First Aid and Safety 
  Yes  /  No  /  Plan to take yet this spring 
 

     American Red Cross CPR for the Professional Rescuer or its AH Assn. Equivalent 
  Yes  /  No  /  Plan to take yet this spring 

 
PHOTOCOPIES  OF  YOUR  CERTIFICATES 
MUST  ACCOMPANY  THIS  APPLICATION 



PREVIOUS WORK EXPERIENCE:  
 
 

Name of Employer:  ______________________________________________________________________________  
Supervisor Name, Address, and Phone Number:  
 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

Period of Employment: ___________________________________________________________________________  
 
 

Name of Employer:  ______________________________________________________________________________  
Supervisor Name, Address, and Phone Number: 
 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

Period of Employment:  ___________________________________________________________________________  
 
 

Name of Employer: _______________________________________________________________________________  
Supervisor Name, Address, and Phone Number: 
 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 
Period of Employment: ___________________________________________________________________________  
 
 

Are you available full or part time: ___________________________________________________________  
 
 

If part time, list hours available: ____________________________________________________________________________________________  

 
 

List any dates you will not be available this season (June - August): 
 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 
 
 



Would you be interested in instructing water aerobics?    Yes  /   No 
 

*  *  *  *  * 

Please provide a brief statement of why you are interested in the pool position and your 
qualifications.   
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 
 
“I hereby certify that all the information submitted on this application is true and complete, and I understand that the 
discovery of any false information, omissions, or misrepresentations may result in the rejection of my application or 
termination of my employment. In consideration of my employment, I agree to conform to the rules and regulations of the City 
of Norwood Young America, and I agree that my employment and compensation can be terminated, with or without cause, 
and with or without notice, at any time, at either my or the City of Norwood Young America’s option. I also understand and 
agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at 
any time by the City of Norwood Young America.” 
 
 
 

____________________________________________  _____________________ 
Applicant’s Signature    Date 
 

 
 
 

RETURN  THIS  3-PAGE  APPLICATION  WITH  PHOTOCOPIES  OF  YOUR 
 

CERTIFICATES  TO  CITY  OFFICE  BY 4:00 PM, MARCH 31, 2021 
 


