
SLEEPY EYE FAMILY AQUATIC CENTER APPLICATION 
Complete and return application to: City of Sleepy Eye, 200 Main Street East, Sleepy Eye, MN 56085.  

Application is due April 8, 2016. 

Attach the following:  

Copy of Lifeguard Training, WSI Card (if certified for this)  

NEW APPLICANTS: Copies of Driver’s License OR Permit OR School Card, and Social Security Card.  
Your application will not be accepted if you fail to attach copies or any part is incomplete. 

 

NAME ______________________________________________________________________ 

     Last                First                              Middle 

 

Address ______________________________________________________________________ 

     Street    City            State          Zip 

 

Home telephone: _____________________ Cell phone: _____________________ 

Age: _____ Date of Birth: ___________ Gender: ______ 

Parent(s)/Guardian(s) Names: ________________________________________________ 

POSITION(S) APPLYING FOR: 

___Assistant Manager      ___Lifeguard      ___Swimming Instructor     

___Swimming Instructor Aide           ___Pool Park & Rec       

EDUCATION: 

Name of Institution      Dates Attended   

_____________________________________________________________________________________

_____________________________________________________________________________________ 

When can you begin working? _____________________________________ 

Do you plan on having another job besides the pool? Please list where: 

_____________________________________________________________________________________ 

Are you in any sports activities during the summer? Please list: 

_____________________________________________________________________________________ 

 

CERTIFICATION (MUST ATTACH COPIES OF ALL CARDS EXCEPT CPR CARD) 

Lifeguard Training & 1st Aid___________________________________________________________ 

Date Acquired or Renewed (circle one)  Where 

 

Infant, Child, Adult CPR ______________________________________________________________ 

Date Acquired or Renewed (circle one)  Where   

 

The Sleepy Eye Family Aquatic Center is open seven days a week and therefore requires you to 

work nights, weekends, and holidays.  Please keep this in mind as you apply for a position. 



Water Safety Instructor (WSI) __________________________________________________________ 

Date Acquired or Renewed (renews after teaching) Where 

 

Have you been a lifeguard in the past? ______ Year(s) ________ Where _________________________  

 

Have you been an assistant manager or had supervision over other lifeguards in the past? ______  

Year(s) _______________ Where ______________________ 

 

Guards that are hired are required to wear uniform suits and shirts. Carefully read the following section.  

 

UNIFORM SUITS  

This year the guards that did not receive a free suit last year will receive one.  If you did receive a 

free one last year and would like to purchase a suit/s yourself circle your choice.  If you don’t need 

another suit leave everything blank. Do not include money now.  Please initial that you have read 

this section ________.   

 

Ladies: Cost is approximately $40 for each suit, will depend on final quantity. Circle your size:  

Tankini: S, M, L, XL  Quantity ____ 

One Piece: 32, 34, 36, 38, 40, 42  Quantity ____ 

 

Guys: Cost is approximately $35 for each trunk, will depend on final quantity. Circle your size: 

Trunks: S, M, L, XL  Quantity ___ 

 

UNIFORM SHIRTS 

Guards need to purchase their own t-shirts.  Shirts will be the same as last year.   

Cost is approximately $10.00, will depend on final quantity. Circle your size:  

S, M, L, XL  Quantity: ___ 

 

OPTIONAL SWEATSHIRTS (same as previous years) Approximately $25.00. Circle your size: 

S, M, L, XL  Quantity: ____    

 

REFERENCES 

Name     Address              Phone Number  

_____________________________________________________________________________________

_____________________________________________________________________________________  

Supply any additional information that will help us consider you for this position. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

________________________________________________________________ 

Signature     Date 

 
Call Amanda Neidecker at 507-276-8582 if you have questions completing the application.  

Remember to include all copies of certification cards. 


