
Affirmative Action/Equal Opportunity Employer 
                *A Division of Student Affairs* 

Last N
am

e:  ____________________________________________                                    First N
am

e:   __________________________________                       SSN
#   ___________________ 

Florida State University 
Campus Recreation/Aquatics 
210 Leach Center 
Tallahassee, FL 32306-4290 
(850) 644-4531  
(850) 644-0558 FAX 
aquatics@admin.fsu.edu 

Lifeguard Application 

Name:  ___________________________________________        Date:  ____________________ 
                     first                                                                                                         last 

 
Local Address:          _______________________________          Local Phone:__________________ 
                           
_________________________________________________          Alternate #:  __________________ 
            city                                            state                        zip 
 

Email Address: _____________________________________________________________________ 
 
Enrolled:                                                       Year in School: 
___ FSU  ___ TCC   ___ Community            ___  Fr.   ___ So.  ___ Jr.  ___ Sr.  ___ Graduate 
 
Lifeguarding Experience:                            Expected Date of Arrival in Tallahassee: 
___ (0-1yr)   ___ (1-2yr)  ___ (other)             ___________________________________ 
 
Lifeguard Certificates (indicate expiration dates): 
______      Lifeguard Training (LGT)            ______  Lifeguard Training Instructor (LGI) 
______      CPR/FPR                                      ______  Water Safety Instructor (WSI) 
______      AED                                             ___________________________ (other)  
______      O2                                                  ___________________________ (other) 
 
Previous Work Experience:  (Please start with your most recent employment) 

 
1.   Title of previous position:  _________________________  Employment dates:   ______ to ______ 

Employer’s Name:   ______________________________  Phone Number:  __________________ 
Responsibilities:  _________________________________________________________________ 
_______________________________________________________________________________ 
Reason for leaving:   ______________________________________________________________ 
 

2.   Title of previous position:  _________________________  Employment dates:   ______ to ______ 
Employer’s Name:   ______________________________  Phone Number:  __________________ 
Responsibilities:  _________________________________________________________________ 
_______________________________________________________________________________ 
Reason for leaving:   ______________________________________________________________ 
 

3.   Title of previous position:  _________________________  Employment dates:   ______ to ______ 
Employer’s Name:   ______________________________  Phone Number:  __________________ 
Responsibilities:  _________________________________________________________________ 
_______________________________________________________________________________ 



**A “YES” ANSWER TO THE FOLLOWING QUESTIONS WILL NOT NECESSARILY BAR YOU FROM EMPLOYMENT.  
EACH WILL BE JUDGED ON ITS OWN MERIT WITH RESPECT TO TIME, CIRCUMSTANCES, SERIOUSNESS AND AS     

RELATED TO THE NATURE OF THE POSITION FOR WHICH YOU APPLIED.** 
 

1).  Have you ever been convicted of a felony or a first-degree misdemeanor?    ___ Y   ___ N 

              If “yes,”  please explain fully: _____________________________________________________________________ 

2).  Have you pled nolo contendre or pled guilty to a crime which is a felony or first-degree misdemeanor?  ___ Y  ___ N 

              If “yes,”  please explain fully:  ____________________________________________________________________ 

3).  Have you ever had the adjudication of guilt withheld for a crime which is a felony or first degree misdemeanor? ___ Y __ N 

              If “yes,”  please explain fully:  _____________________________________________________________________ 

________________________________________________________________________________________ 

 

In the space provided, list any additional information that you feel would be relevant to your employment in  

Campus recreation/aquatics (i.e. personal characteristics, motivational drives, personal guard experiences, etc.) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Do you know anyone presently employed by the Florida State University? __ (no)  __  (yes, who) ____________ 

Are you eligible for work study:  ___ no  ___ (yes, explain)  __________________________________________ 

Please attach: 

___ Two copies of ALL your certifications (front and back), your driver’s license, and social security card  

___ Copy of class schedule 

 
Date application  received:  _____________                             Supervisor's initials reviewing application:  ___________ 
 
Date contacted applicant:    _____________                             Initials:  ______ 
 
Description of instructions for applicant:  
 
 _____ not hiring, will keep application on file                         _____ not current, provided class information 
 
 _____ hiring, assigned applicant to try-out time                       _____ (WSI) interest                                            
 
_____ other (explain)  ___________________________________________________________________ 
 
Aquatic Director’s Signature & Date Reviewed:  ______________________________________________ 
 
Comments: 

For Office Use Only 


