
CITY OF OKANOGAN 
APPLICATION FOR LIFEGUARD POSITION AT 

THE OKANOGAN MUNICIPAL SWIMMING POOL 
 
 
The City of Okanogan is an Equal Opportunity Employer and encourages 
applications from all person regardless of race, creed, color, sex, national origin, 
martial status, age, or physical, sensory, or mental disability unless based upon a 
bona fide occupational qualification (State Law Chap. 49.60 RCW; WAC 162) (Fed. 
Req. 51.55 [e] [k] [6]). 
 
Please complete all sections, printing clearly in ink 
 
Name_________________________________________________________________ 
 (Last)     (First)    (Middle Initial) 
 
Mailing and Physical Address______________________________________________ 
 
Cell Phone Number _________________________ Email_______________________ 
 
Highest Grade of School Completed:  1  2  3  4  5  6  7  8  9  10  11  12 
 
Colleges Attended    Years From  To       Degree 
 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Special Job Skills: ______________________________________________________ 
 
Talents and Hobbies:  ___________________________________________________ 
 
References (Do not include relatives): 
 
 
Name     Mailing Address  Office/Home Phone 
 
1. ____________________________________________________________________ 
 
2. ____________________________________________________________________ 
 
3. ____________________________________________________________________ 
 
 
 
 
 
 



 
Employment Record:  List employers, beginning with the current and most recent first. 
 
1.   Company Name ______________________________________________________ 
 
Address: _____________________________________Contact Person: ____________ 
 
Phone: (    ) __________________________Position: ___________________________ 
 
 
Duties: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Start Date From: _______________________ to_______________________________ 
 
 
2.  Company Name ______________________________________________________ 
 
Address: _____________________________________Contact Person: ____________ 
 
Phone: (    ) __________________________Position: ___________________________ 
 
 
Duties: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Start Date: __________________________ to _________________________________ 
 
 
Do you have a commitment for a period of time that will require you to be away from this 
position mid June through August? _____________________________________ 
 
 
 
Please read the following statement and sign below: 
 
I certify that all statements above are true and to the best of my knowledge.  I 
understand that all false statements shall be sufficient cause for termination. 
 
 
 
____________________________________________  ________________ 
Applicant’s Signature       Date 
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