
South Harbour Property Owners Association 

1156 South Harbour Drive 

Noblesville, IN  46062 

 

APPLICATION FOR LIFEGUARD AT SOUTH HARBOUR POOL 

 

NAME _____________________________________________    DATE __________ 

ADDRESS ______________________________________________________________  

HOME PHONE ______________________ CELL PHONE _______________________ 

DATE OF BIRTH ____________________________________    AGE ___________ 

E-MAIL ADDRESS ______________________________________________________ 

…………………………………………………………………………………………….... 

Please fill in the expiration date for each certification.  If not applicable, please put N/A. 

Advanced Lifesaving or Lifeguarding _________________________________________ 

CPR ______________________________ First Aid ____________________________  

……………………………………………………………………………………………… 

Pool work experience: _____________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Other work experience: ____________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

……………………………………………………………………………………………… 

References: Please include at least one former employer if you have had a previous job. 

      Name    Position             Phone Number 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

……………………………………………………………………………………………… 

Please mark the position for which you are applying 

Lifeguard __________________ 

Head Lifeguard _____________ 

……………………………………………………………………………………………… 



Please answer the following questions. 

1.   Why do you want to work at South Harbour Pool? ____________________________ 

      _____________________________________________________________________  

      _____________________________________________________________________ 

2.    What do you like the most about lifeguarding? ______________________________ 

      _____________________________________________________________________  

      _____________________________________________________________________ 

3.    What do you like least about lifeguarding? _________________________________ 

      _____________________________________________________________________  

      _____________________________________________________________________ 

4.    What is your greatest strength? ___________________________________________ 

      _____________________________________________________________________ 

5.    What is your greatest weakness? _________________________________________ 

      _____________________________________________________________________ 

…………………………………………………………………………………………….... 

 

 

   

 

 

FOR OFFICE USE ONLY: 

 

Reference Checks: 

 

Name _______________________________________ Date _________________ 

Position and comments __________________________________________________ 

_____________________________________________________________________ 

 

Name _______________________________________ Date _________________ 

Position and comments __________________________________________________ 

_____________________________________________________________________ 

 

 


