
RIDGE SWIMMING CLUB, INC. 
EMPLOYMENT APPLICATION 

 
 
PERSONAL INFORMATION 
 
 
Name:__________________________________________________________________________________________ 
                Last              First   Middle    Maiden 
 
Address:_________________________________________________________________________________________ 
 
Telephone:______________________________________         EMAIL ADDRESS:____________________________ 
 
Birthdate:____________________________________    Social Security Number:________________________ 
 
Lifesaving Certification Expiration:   _________________________ 
 
Basic First Aid Certification Expiration:  _________________________ 
 
Maryland Pool Operators Expiration:  _________________________ 
 
Position for which you are applying:______________________________ 
 
What do you feel best qualifies you for this position?______________________________________________________ 
 
_________________________________________________________________________________________________ 
 
What satisfaction do you expect to receive from this position?_______________________________________________ 
 
_________________________________________________________________________________________________ 
 
Salary Requirements:__________________________ 
 
 
EDUCATION 

High School Diploma or GED Yes No 
 
 College Degree   Yes No Currently Attending 
 
 Course of studies___________________________ 
  
 Where did/do you attend________________________ 
 
Would you be willing to continue your training by taking courses and/or in-service training if recommended  
to do so? YES NO 
 
 
CURRENT EMPLOYMENT INFORMATION 
 
Employer Name & Address:__________________________________________________________________________ 
 
Position:___________________________________       Salary:  ___________________________________ 
 
Beginning Employment Date:____________________  
 
Why Are you Leaving:_______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 



 
 
 
 
 
 
WORK EXPERIENCE 
 
List three previous employers, dates of employment, immediate supervisor and reason for leaving: 
            Date of 
         Company       Employment                     Supervisor & Phone Number         Reason for Leaving 
 
1)__________________    ____________________    ____________________________     ___________________ 
 
2)__________________    ____________________    ____________________________     ___________________ 
 
3)__________________    ____________________    ____________________________     ___________________ 
  
 
May we contact your pervious employers for reference purposes: Yes No 
 
PERSONAL REFERENCES  (non-family members) 
  
 Name     Relationship         Telephone Number 
1)__________________________     _____________________________      __________________________ 
 
2)__________________________     _____________________________      __________________________ 
 
3)__________________________     _____________________________      __________________________ 
 
 
 
Please complete and return via postal mail to: 
 
Christy Huber 
7220 Wilson Road 
Mt. Airy, MD  21771 


