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_______________________________________ 

Lifeguard Application Form 

New York State – Village of Potsdam 

Position: Lifeguard 

Location: Pine Street Arena, Potsdam NY 

Application Deadline: Rolling Until All Positions Filled. 

Application Review Starting May 4, 2026 

Personal Information  

Full Name: _____________________________________________________________ 

 

Address:_______________________________________________________________ 

 

Phone Number:__________________________________________________________ 

 

Email Address:__________________________________________________________ 

 

Date of Birth:___________________________________________________________ 

 

Emergency Contact Name and Number: ______________________________________ 

 

_______________________________________________________________________ 

 

Job Eligibility  

Are you legally eligible to work in the United States? 

☐ Yes  

☐ No  

 

Do you have a valid New York State lifeguard certification? 

☐ Yes  

☐ No  

(If yes, please attach a copy of the certification) 
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If you do not have certification, are you willing to complete a certification  

course? 

☐ Yes  

☐ No  

 

Do you have a valid CPR/First Aid certification? 

☐ Yes  

☐ No  

(If yes, please attach a copy of the certification) 

 

Are you able to pass a swim test (e.g., 300-yard swim, retrieval of a 10-pound  

weight, etc.)? 

☐ Yes  

☐ No  

Work Availability  

Desired Start Date: _______________________________________________________ 

 

End Date (if applicable): ___________________________________________________ 

(e.g., seasonal positions) 

 

 

Are you available to work weekends and holidays? 

☐ Yes  

☐ No  

 

 

 

Preferred Shifts (check all that apply): 

☐ Morning  

☐ Afternoon  

☐ Evening  

☐ Weekends  

☐ Flexible  
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Previous Experience  

Have you ever worked as a lifeguard before? 

☐ Yes  

☐ No  

If yes, please provide details of your previous lifeguard experience (include  

employer name, location, and dates of employment): ____________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Please list any other relevant experience (e.g., customer service, pool  

maintenance, etc.): ________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Skills & Certifications  

Swimming Proficiency Level: 

☐ Beginner  

☐ Intermediate  

☐ Advanced  

 

Please list any other relevant certifications (e.g., Water Safety Instructor, First  

Aid/CPR Instructor, etc.):__________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 
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References 

 

1. Name: _______________________________________________________________ 

 

Phone Number: __________________________________________________________ 

 

Relationship: ____________________________________________________________ 

 

 

 

2. Name: ________________________________________________________________ 

 

    Phone Number: _________________________________________________________ 

 

    Relationship:____________________________________________________________ 

 

Applicant’s Declaration  

I certify that the information provided in this application is accurate and complete to the  

best of my knowledge. I understand that any false information or omissions may result in  

the rejection of my application or termination of employment.  

I also authorize the employer to conduct a background check and verify the information  

provided, including my work history and certifications.  

 

 

___________________________________          ________________________________ 

Applicant’s Signature                                            Date 

  

 

 

 

 

 


