
Crestview	Swim	and	Tennis	Club	
SUMMER	EMPLOYMENT	APPLICATION	FORM	

(all	info	must	be	completed	and	write	as	legibly	as	possible)	

	
Name:________________________________________________	
Address:______________________________________________	
State/Province:________________________	Zip	code:	________	
Cell	Phone	#:	(___)	_______________________________	
Email	Address	(please	provide	for	contact	–	make	sure	it	can	be	read):	
_____________________________________________________	
Date	of	Birth	(mm/dd/yyyy):	___/___/____		SSN:_________________	
Current	grade	and	school:	____________________________________	
Please	check	all	positions	you	are	interested	in	applying	for:			
_____Lifeguard	(Full-Time)	 	 	 _____	Pavilion	(Full-Time)	
_____Lifeguard	(Sub)	 	 	 	 _____	Pavilion	(Sub)	
_____Swim	Lesson	Instructor/Coach	 	 _____	Front	Office	Staff	
_____Movie	Night	Coordinator	 	 _____	Crestview	Camp	Counselor	 	
	 	 	

Do	you	have	any	of	the	following	certifications?	If	so,	please	attach	photocopies,	front	
and	back.	
_____ Lifeguard	Certification		_____ First	Aid	Certification		_____CPR	Certification	
Other	certifications	related	to	the	position	sought	_____________________________	
I	am	interested	in	a	cert/re-cert	course	that	may	be	offered	at	Crestview:	Y_____/N_____	

	 *Provide	a	hard	copy	of	all	certifications		
All	Applicants:		Please	state	your	tentative	vacation	plans,	known	conflicts,	or	expected	
termination	date	for	summer	2026.		(these	may	be	factored	into	your	potential	
employment	if	you	are	not	available	for	multiple	weeks.)	
	 	
____________________________________________________________________________	
New	Applicants	Only:		Please	describe	all	previous	work	experience	and	relevant	non-
work	experience	
____________________________________________________________________________	
____________________________________________________________________________	
____________________________________________________________________________	
References	(non-family):	(for	new	applicants	only	–	previous	employers	
preferred)	
	
1.	_________________________________________________________________	
	 Name		 	 	 	 Relationship	to	you			 	 Phone		
	

2._________________________________________________________________	
	 Name		 	 	 	 Relationship	to	you		 	 Phone	
	
	

Applicant’s	Signature:	_______________________________Date	______________ 
	

Applications	and	certifications	MUST	BE	MAILED	to	the	Club	Manager:			
	
Jeffrey	Knight			

																																																				21	Penwood	Drive	
																							 	 	 New	Providence	NJ	07974		


