
CAL POLY HUMBOLDT
Department of Kinesiology Recreation Administration 

Lifeguard Application

*Please Complete Reverse Side*

Name:

Local Address (can not be an on-campus address):

Phone:
E-mail:

Credentials: (Photocopy and attach) Date Agency
CPR Professional Rescuer
Lifeguard
First Aid (and/or Chapter 22)
WSI (not required for position)

Job Experience:
Dates of 

Employment
Employer City, State Responsibilities Phone #

May we 
contact?

1 Y/N

2 Y/N

3 Y/N

4 Y/N



Which days of the week are you ABLE TO WORK?
(Place an "X" in the box on the days and times you are ABLE to work):

7am-9am 9am-11am 11am-1pm 1pm-3pm 3pm-5pm 5pm-7pm 7pm-11pm
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

When would you be able to start?

Have you worked for the Intramural program in the past? Y N

If so, what type of work?

Are you enrolled in 6 or more units? Y N

How many hours a week are you able to work?

Do you have work-study funds available? Y N If so, what is your allocation?

Signature: Date:


	Sheet1

	Lifeguard Application: 
	Local Address can not be an oncampus address: 
	1: 
	2: 
	CPR Professional Rescuer: 
	Lifeguard: 
	First Aid andor Chapter 22: 
	WSI not required for position: 
	1_2: 
	2_2: 
	3: 
	4: 
	When would you be able to start: 
	If so what type of work: 
	How many hours a week are you able to work: 
	undefined: 
	Date: 
	Check Box23: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box43: Off
	Check Box44: Off
	Check Box46: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box76: Off
	Check Box77: Off
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 


