
MANCHESTER SUMMER RECREATION PROGRAM 2016 

APPLICATION FOR COUNSELOR/LIFEGUARD POSITION 

 

 

Name:_____________________________________________________ 

Address:___________________________________________________ 

___________________________________________________________ 

 

Phone No.: ________________  Age:________________ 

 

Date of Birth:___________   Social Security No.:________________ 

 

School:____________________________ Grade Level in Fall 2016:_________________ 

 

Have you ever worked with children ages 5 – 12?  Yes_______ No_______ 

Please specify what ages and in what setting: 

 

 

 

 

Have you had other work experience?  Yes_______  No___________ 

Please explain. 

 

 

 

 

Are you certified in any of the following:  CPR _____ First Aid_____ Lifeguard_____ 

Swim Instructor______ 

 

What is your swimming ability?  Strong _____ Good ______ Fair ______ 

 

Briefly explain what strengths you will bring if hired to work for this program: 

 

 

 

 

 

If hired for this program, are there any days during the program that you will not be 

available to work? * 

 

 

 

 

Position for which you are applying:  Counselor ____ Lifeguard _______ Both ______ 

 

Grade Level you prefer to work with.(Number top 3)  K___1___ 2___ 3___ 4____ 5/6___  

 



Have you ever been convicted of a crime or do you currently have an arrest or criminal 

proceeding pending?  Yes ______ No. ____ 

 

Please list two references:  Name:______________________________ 

           Phone No.:__________________________ 

 

           Name:______________________________ 

           Phone No.:___________________________ 

 

 Please include a letter of reference from one reference. (Teachers, employers, coaches, 

etc) 

  

 

I authorize investigation of all statements herein and release the Manchester Recreation 

Committee and the Town of Manchester and all others from liability in connection with 

same.  I understand that untrue, misleading, or omitted information herein may result in 

dismissal, regardless of the time of discovery. 

 

Date:______________________ Signature:________________________ 

 

Please return this application along with copies of all current certifications to: 

 

Manchester Recreation Committee 

Manchester Town Office 

P.O. Box 18 

Manchester, Maine  04351 

 

 

 

** If applying for Lifeguard position, please include a photocopy of your certification. 

 

 


