TOWN OF NEW CANAAN RECREATION DEPARTMENT
PO BOX 852, NEW CANAAN, CT 06840

LIFEGUARD APPLICATION

Position Applying For:

Today’s Date:

Name:
(Last) (First) (M.1.)
Address:
(Street) (Town) (State) (Zip)
Home Phone: School Phone:
Cell Phone: Email Address:
Social Security No: - - School Grade:

Name of School if Student: (College students include your school address):

RED CROSS CERTIFICATION (Photocopy of certificates needed)

Lifeguard Training YES NO Date of Expiration
CPR-BLS YES NO Date of Expiration
Standard First Aid YES NO Date of Expiration
WSI YES NO Date of Expiration

If you are now in certification classes, specify where and when the class will be completed:

REFERENCES
Have you ever worked for the New Canaan Recreation Department? YES NO
If not, would you please list three references (work related references preferred)
Name Address Phone # Relationship

Please answer all questions on the reverse side of this application.



1. Why do you want to work as a lifeguard this summer?

2. Have you had any past experience as a lifeguard? Please explain:

3. What features of your past employment or personal experience do you believe will help
us in the consideration of your application?

You may use the remainder of this page for any additional information you would like to
add
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