
Swim Pool Utility
Cranford Pool & Fitness Center

401 Centennial Avenue, Cranford, NJ 07016
908-709-7260

Employment Application (updated 12/16)

Date:_________________

Position Applying for: _______________________________________________

Name in Full (print) _____________________________________________________

Phone: _________________________ Cell Phone: __________________________

Address: ____________________________________________________________

City______________________________ State___________ Zip Code____________

Date of Birth: ________________ Health Status: _________________________

E-Mail_______________________________________________________________

College Attending: _______________________ Start date: _____________________

High School fall sport participating in? ______________________________________

Is there off season training? _____________ Can you provide the schedule? _______

Can you work the entire season until Labor Day? _____________________________

If not, anticipated date of leaving and reason? ________________________________

Are you a graduate of high school? _______________ Class of________________

Present position and where: ______________________________________________

List activities (recreational) in which you have had paid experience: _______________
_____________________________________________________________________

List activities which you are certified to teach: ________________________________
_____________________________________________________________________



Circle certifications you currently hold with expiration dates:
1st Aid _____ CPR _____ Lifeguard Training _____ S.S.I.______

Other certifications: ____________________________________________________
Have you had the Hepatitis vaccine? _______ If so, when? _____ _____ _____

Will you be able to work pre-season? _______When: __________________________

On what date are you available for work? (be exact) __________________________

Can you attend a training class prior to the season’s work? ______________________

Previous employment: List two positions held, name of employer & address:

Position: ________________________ Position: ________________________

________________________________ ________________________________

________________________________ ________________________________
Name & address of employer Name & address of employer

Please answer the following questions. Use this page or an attachment.

1) Why do you want to work for the Cranford Pool and Fitness Center and why in
this position specifically? If returning, why is it important to you to work at CPFC?

2) Why should we hire you as an employee? If returning, why should we rehire
you?



3) What does teamwork mean to you? Have you ever been on a team where
someone was not pulling their own weight? How did you handle it?

4) Pick 2 of the following words that describe you best and tell me why?
AND pick 2 words that describe an area you may need to work on.

Fun Leader Loud Shy Patient
Busy Encouraging Calm Anxious Quiet
Happy Smiling Follower Lazy Improvising
Gives direction well Takes direction well Willing to help out

1.

2.

3.

4.

5) Returning employees, looking back on previous season, what areas do you feel
you need improvement in? Where did you excel?

6) What sets you apart from other people who want this job?

7) What is something you are most proud of?



Character references:

List two people who know you well, please include their phone number:

_____________________________________________________________________

All potential employees must be 16 years of age to work for the Cranford Pool and
Fitness Center.

I have made no plans that will conflict with my employment and I agree to complete
the season if appointed.

________________________________
Signature

Shirt Size_____ Short Size_____ Suit Size____ (guards)

If you are a new applicant or anything has changed, please enclose a copy
of all certifications, social security card, and an I.D., (driver’s license, school
I.D.) with your completed application.

If you need special consideration with your schedule, please include that request
under remarks. Time off requests need to be sent directly to Anne Dolan. PLEASE
DO NOT WRITE TIME OFF REQUESTS ON THE APPLICATION!!

Additional Remarks:
_____________________________________________________________________


