
 

 City of Inwood, Iowa 
103 South Main Street, Inwood, IA 51240 

Phone: (712) 753-4833 
Website: www.inwoodiowa.com 

Employment Application for Inwood Aquatic Center 
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis, including race, 
creed, color, age, sex, religion or national origin. Applications must be received before March 30 
 
Name:______________________________________  Date of Application: _______________ SSN#:______________________ 
Address (Street, City, State, Zip): _________________________________________ Phone: _____________________________ 
In case of emergency, contact (Name):____________________________________ Phone: _____________________________ 
Positions Available (circle one) 
Aquatic Director / Head Lifeguard  Assistant Head Lifeguard 
Lifeguard & Aquatics Instructor   Aquatics Instructor & Substitute Lifeguard 
 
Education: 
High School: _______________________________________  Year Completed: _______________________________________ 
College: _______________________________________ ____  Year Completed: _______________________________________ 
 
Certification and Training: 
Please include a copy of your Social Security card and all certification and training documents with this application. 

1. __________________________________________ 
2. __________________________________________ 
3. __________________________________________ 

 
Experience:                                    Number of summers at the Inwood Aquatic Center:______________ 

1. __________________________________________ 
2. __________________________________________ 
3. __________________________________________ 

 
Do you require any days off? (Please specify) ___________________________________________________________________ 
Swimming lesson schedule: All employees are required to help with lessons (usually in June and July). 
All lifeguards will be required to work on July 4. The pool will be open from 2:00 pm - 5:00 pm. 
 
Former and Current Employers: (Start with most recent) 
Name, address and phone number of Employer Salary Position Date Started Date Ended 
1.__________________________________________ __________ __________ __________ __________ 
2.__________________________________________ __________ __________ __________ __________ 
3.__________________________________________ __________ __________ __________ __________ 
 
References: List below the names, addresses and phone numbers of three persons NOT related to you, whom you have known 
at least one year. 

1. __________________________________________ 
2. __________________________________________ 
3. __________________________________________ 

 
I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts 
called for is grounds for dismissal. Further, I understand and agree that my employment is for no definite period and may, 
regardless of the date of payment of my wages, be terminated at any time without prior notice. 
 
Signature:______________________________________  Date:________________________________________ 
 

http://www.inwoodiowa.com/

