
MONTFORT COMMUNITY POOL  

LIFEGUARD APPLICATION 

102 E Park St; Montfort, WI  53569 

608-943-6917 

 

PERSONAL INFORMATION 

PLEASE PRINT NEATLY: 

 

Last Name: __________________ First: ________________ Date: _____________ 

 

Address: ___________________________________________________________ 

 

Home Phone Number: _______________ Cell Phone Number ____________________ 

 

Date of Birth: ___/___/____ Current Age: ______  

 

PLEASE NOTE: All applicants age 15 will be required to submit work permit. Work permits are available 

at the local high school. 

SUMMER AVAILABILITY 

 

Dates you are available to work this summer:  FROM: ___/___/___ TO: ___/___/___ 
 

Vacations, Sports Leagues, Camps, Practices, Special Events, Any Other Commitment:  

From June 1st to August 15th 

 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
AVAILABILITY DURING THE WEEK  

 SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURADAY 

START AM AM AM AM AM AM AM 

END AM AM AM AM AM AM AM 

START PM PM PM PM PM PM PM 

END PM PM PM PM PM PM PM 

 

LIFEGUARD INFORMATION 

CERTIFICATIONS MUST BE TURNED IN BEFORE EMPLOYMENT START DATE 

 

Red Cross Lifeguard Training   YES   NO  Date: ___/___/___ Location: _________________ 

 

Red Cross (WSI) 

Water Safety Instructor Training   YES   NO Date: ___/___/___ Location: _________________ 

 

CPR Training  YES   NO      Date: ___/___/___  Location: _________________ 

 

First Aid Training YES NO Date: ___/___/____ Location: ____________________ 

 



Lifeguard/Supervisor/Training Experiences: (type of experience and years and location): 

 

 

 

 

EMPLOYMENT: 

 

Current/most recent: ________________  Supervisor: ______________ Phone Number: _________ 

 

 

REFERENCES: 

Please list 3. No family 

 

Name: ___________________ Phone Number: __________________ Relationship:  _________ 

 

Name: ___________________ Phone Number: __________________ Relationship:  _________ 

 

Name: ___________________ Phone Number: __________________ Relationship:  _________ 

 

 

PLEASE READ THE PARAGRAPHS BELOW BEFORE SIGNING: 

 

CERTIFICATE OF APPLICATION: 

 

I hereby certify that all statements made on or in connection with this application are true, complete 

and correct to the best of my knowledge and belief.  I understand and agree that any misstatements or 

omission of information on this application; subjects me to disqualification or dismissal.  I understand 

that employment with the Village of Montfort is an “at will” nature, which means that the employee may 

resign at any time and the employer may discharge employee at any time with or without cause. 

 

I authorize and release any records pertaining to my education, employment and/or personal references 

to the Village of Montfort. I voluntarily agree to cooperate in any investigations and release all liability 

and responsibility from all persons, companies, or corporations that supply or act on any information. 

 

I understand that the Village of Montfort is committed to maintain a drug-free workplace. The Village 

of Montfort may require a drug test as part of the hiring process.  The Village of Montfort may conduct 

post-accident, reasonable suspicion, periodical and/or random drug or alcohol testing to its employees.   

 

RETURN COMPLETED FORM TO: 

 

MONTFORT COMMUNITY POOL 

LIFEGUARD APPLICATION 

102 E Park St; Montfort, WI  53569 


