
2025 TRAER SWIMMING POOL  

EMPLOYMENT APPLICATION 
 

Applying for: Manager or Lifeguard or Water Safety Instructor or Concessions  

(Circle One) 
 

Personal Information: 
 

Name: ________________________________________________ 

 

Address: ______________________________________________ 

 

Social Security Number: ________________________ 

 

Home Phone #:__________________ Cell Phone #:__________________ 

 

Are you currently certified as a lifeguard?   YES    NO 

 

Are you currently certified as a swimming instructor?  YES   NO 

 
 

Emergency Contact:   Name: _______________________________ 

     

Relationship: _________________________ 

     

Phone #: _____________________________ 

 

Present/Past Employment: 
 

1) Name Of Employer: _______________________________ Dates worked: ____________________ 

 

2) Name Of Employer: _______________________________ Dates worked: ____________________ 
 
I hereby give permission to contact the employers listed above concerning any information you deem 
relevant. I do not want you to contact the following employer: _________________________________ 

 

PLEASE READ AND SIGN BELOW 
The facts set forth in my application are true and complete. I understand that if employed, any false statement on the application 
may result in my dismissal.  I further understand that this application is not intended to be a contract of employment, nor does this 
application obligate The City of Traer in any way if you are employed.  The City is authorized to make any investigation of my 
personal history through investigative or credit agencies, or through personal interviews with neighbors, friends, or others with 
whom I am acquainted.  This inquiry may include information as to my character, general reputation, personal characteristics and 
mode of living. 

 

_______________________________________   ______________________________ 

Signature of Applicant        Date 

 
 

RETURN APPLICATION TO: CITY OF TRAER – 649 2nd STREET – TRAER, IOWA 50675 


