
Fleetwood Pool 

Now hiring lifeguards for the upcoming 2025 season! 

Directions: 

• Complete the attached application.  Return the application one of the 
following ways:   

o Put the application in an envelope with the name “Mary Templin” on it 
and drop off the application at Fleetwood Borough at the Fleetwood 
Community Center (110 W. Arch St., Suite 104, Fleetwood, PA 19522) - 
you can put the envelope in the slot on the front of the building labeled 
“Fleetwood Borough Office”.  If you use this option, also send an email 
to fleetwoodpool@yahoo.com to let me know that you dropped it off. 

o Scan and e-mail to fleetwoodpool@yahoo.com 

 

 

• Applications are due by ASAP.  Once the application is received you will 
receive an e-mail to sign up for an interview.   
 

Information about starting pay rates and lifeguard certification will be 
shared during the interview process.  Any questions, please contact Mary 
Templin at fleetwoodpool@yahoo.com or 484-269-7217. 

 

 

 

 

  

mailto:fleetwoodpool@yahoo.com
mailto:fleetwoodpool@yahoo.com


Application for Seasonal Employment Summer Season 

Fleetwood Community Pool 

Name 
 

Address    

Home Phone Number 
 

Cell Phone Number 
 

E-mail  

 

Date of Birth 
 

If under the age of 18, 
parent/guardian name(s) 

 

Name of school currently attending 
(if applicable) 

 

 

Are you currently a certified lifeguard?   Yes     No 

If you are certified, please complete the following information: 

Issue date of certification 
 

Expiration date of certification 
 

Location where certification was issued 
 

 

If you are certified, please describe your lifeguarding experiences below: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

If you are not certified, please explain why you would like to pursue employment as a lifeguard below: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

 

  



Employment History 

Dates of Employment Employer Name Description of Job Responsibilities 

   

   

   

 
Please describe any other certifications or related experiences that you may have: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Select your preference: 

 

 

 
I would like to work up to 20 hours each week.   
I would like to work between 20-40 hours each week.  

  

Do you have any limitations that would impact your ability to perform this job? Yes No 

If you answered yes, please describe below: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Do you have any scheduling restrictions that you are aware of (ex.-vacations, sports practices, etc.)?  If so, 
please describe those restrictions below.  If you are unsure of dates at this point and if you are hired, it is your 
responsibility to let the manager know about any vacation requests that will occur during the 1st few weeks of 
the season.  More information will be shared if you are offered a position. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Please provide 3 personal/professional references: 

Name Phone Number Relationship    

   

   

 

Signature:  ______________________________________________     Date:  __________________________________ 

 
 


