Cornell Aquatics
Lifeguard Application
*NOTE: Fill this application out completely and carefully as it is used to narrow the pool of candidates. When
complete, return to Helen Newman Hall, room 301. Send questions to Brigitta Putnam at bar28@cornell.edu.

General Information:
First Name: ______________________________________________

Last Name: ______________________________________

Net ID/E-mail: ___________________________________________

CU ID #: _________________________________________

Campus Address: ________________________________________
________________________________________

Cell Phone: ______________________________________

Permanent Address: _____________________________________
_____________________________________

Emergency Phone: ______________________________

Certifications: Please list all current certifications…
CPR: __Yes __NO
Expires: ____ /____ /____

First Aid __Yes __NO
Expires: ____ /____ /____

AED: __Yes __NO
Expires: ____ /____ /____

Lifeguard __Yes __NO
Expires: ____ /____ /____

Academic Information:
Cornell Student: _____ Yes

_____ No

Undergraduate: _____

Major: ___________________________________________________________

Graduate: _____

College: _______________________________________

Expected Graduation Date: ______________________
Work Study: __Yes __ No

CU Tradition: __ Yes __ No

How many credit hours are you taking: __________________
How many hours per week you would like to work: ___________________

Extracurricular Information: Please list your time commitments for the following…
Outside Employment: __________________________________________________________________________________________________________
Sports (Varsity, Intramural, Club): ____________________________________________________________________________________________
Fraternity/Sorority: ____________________________________________________________________________________________________________
Additional Clubs or Activities: _________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
(See Reverse for Additional Information)

Please list relevant experience, skills, and coursework… or further information that will support your application. Include
prior job experience, leadership and/or customer service related activities, etc. (In addition to this application, you may
submit a one-page resume.)
_________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________

Lifeguard Application Questions
1.

Why do you want to be a lifeguard?

2.

Please give specific examples of how you would help to create a safe and positive environment for our patrons during your
shift.

3.

Describe a job requirement you’ve had in the past that you didn’t enjoy. How did you keep yourself motivated to fulfill the
task and stay engaged?

4.

How did you first hear about the lifeguard position? If a current staff member referred you to the position please list the
name of the staff member.

Please return completed application, and copy of certifications/qualifications to
Brigitta Putnam (bar28@cornell.edu), Helen Newman Hall, Room 301.
Comprehensive orientations and in-service training sessions are offered throughout each semester. CU
Aquatics lifeguard employees are expected to attend all staff meetings and required training sessions.
To the best of my knowledge, the above information is accurate and complete. I understand that if hired
by CU Aquatics and my work is unacceptable, my position will be terminated and the program has a right
to find a replacement.

Signature: __________________________________________ Date: _________________________________________

DEPARTMENT USE ONLY
Job Offer: __ Yes __ NO
Start date: _______________________
Wage: ___________________
Position: _____________________________________________
Supervisor: _________________________________________
I-9 Employment Eligibility Verification completed: __Yes __NO
Date:________________________________________

