
 
 
 

1- SPRD Aquatics Application 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EM
ER

G
EN

C
Y 

C
O

N
TA

C
T 

IN
FO

: 
C

O
N

TA
C

T 
IN

FO
R

M
A

TI
O

N
: 

RETURN APPLICATIONS TO: 
City of Spokane, Washington 
Parks & Recreation Department 
ATTN: AQUATIC SUPERVISOR 
808 W Spokane Falls Blvd 
Spokane, Washington 99201-3317 

  
______________________________________ ________________________________________   __________ 

 FIRST NAME     LAST NAME           SUFFIX 
 
 ________________________________________   ____________________________   _______   ____________ 
 ADDRESS            CITY                       STATE              ZIP 
 
 (____)_________________   (____)_________________  SEX:  M    F        
 HOME PHONE              CELL/BUSINESS PHONE 
 
 T-SHIRT SIZE:  SMALL   MEDIUM  LARGE X-LARGE XX-LARGE  
 

       Lifeguard  Head Coach 
       WSI   Pool Manager 
       Swim Coach  Asst Pool Mgr 
       Other: _____________________ A
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 Are you over 16 years of age?          YES NO 
 
 Are you willing to work rotating shifts, including nights, weekends, and holidays?   YES NO 
 
 Do you have a driver’s license?         YES NO 
 
 Do you have access to reliable transportation?       YES NO 
 
 Have you ever been employed by the City of Spokane?      YES NO 
 If yes, when? ____________________ Where  _________________________ 
 
 Are you currently employed by the City of Spokane?      YES NO 
 If yes, where? ___________________________________________________ 
 
 Are you currently employed?         YES NO 
 If yes, where? ___________________________________________________ 
 
 How where you referred to this agency? 
 ___________________________________________________________________________________
 ___________________________________________________________________________________ 

FOR OFFICE USE:       DATE RECEIVED:____/____/___. 
ID #: _________________  EFF. DATE:__________________ 
POSITION #: _________TITLE: _______ LOC: ________ 

 Contact #1:  _____________________________________________ ______________________  ______________________ 
   First Name      Last Name    Relationship 
 
   (______)______________________________________ (______)_______________________________________
   Home Phone     Business/Cell Phone 
 

 
Contact #2:  _____________________________________________ ______________________  ______________________ 

   First Name      Last Name    Relationship 
 
   (______)______________________________________ (______)_______________________________________
   Home Phone     Business/Cell Phone 
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 HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST 10 YRS?      YES       NO 
(Conviction will not necessarily disqualify an applicant from employment) 
IF YES, PLEASE EXPLAIN: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
HAVE YOU BEEN CONVICTED OF A MISDEMEANOR     YES        NO 
Including forfeiture of collateral within the past 10 yrs? 
IF YES, PLEASE DATE AND EXPLAIN:  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

 School Name  City  State Course of Study  Graduate? Degree        Currently Enrolled? 
  
 __________________ ____________ _____ ___________________ Y  /  N   ______________       Y  /  N 

__________________ ____________ _____ ___________________ Y  /  N   ______________       Y  /  N 
__________________ ____________ _____ ___________________ Y  /  N   ______________       Y  /  N 
__________________ ____________ _____ ___________________ Y  /  N   ______________       Y  /  N 
__________________ ____________ _____ ___________________ Y  /  N   ______________       Y  /  N 
 

A RESUME MAY NOT BE SUBSTITUTED BUT MAY BE INCLUDED AS A SUPPLEMENT 
Complete ALL information in full. Begin with your most recent employment. Your present employer will not be contacted without your 
permission. You may include any verifiable work performed on a volunteer basis. Any gaps in employment must be briefly explained. 

  
_______________________________     ___________________________     ____________________ 

 Company Name               Job Position/Title              Supervisor’s Name 
 _____________________________________ __________________    ______    ________ _________________________ 
 Address    City    State      Zip Code  Dates Employed:  (To/From) 
 
 (______)________________________________  SPECIFIC DUTIES: ________________________________________________________ 
 Telephone                ________________________________________________________
 May we contact this employer?  YES NO            ________________________________________________________
 Reason For Leaving: _________________________________      ________________________________________________________ 
 
 

_______________________________     ___________________________     ____________________ 
 Company Name               Job Position/Title              Supervisor’s Name 
 _____________________________________ __________________    ______    ________ _________________________ 
 Address    City    State      Zip Code  Dates Employed: (To/From) 
 
 (______)________________________________  SPECIFIC DUTIES: ________________________________________________________ 
 Telephone                ________________________________________________________
                  ________________________________________________________
 Reason For Leaving: _________________________________      ________________________________________________________ 
 
 

_______________________________     ___________________________     ____________________ 
 Company Name               Job Position/Title              Supervisor’s Name 
 _____________________________________ __________________    ______    ________ _________________________ 
 Address    City    State      Zip Code  Dates Employed: (To/From) 
 
 (______)________________________________  SPECIFIC DUTIES: ________________________________________________________ 
 Telephone                ________________________________________________________
                  ________________________________________________________
 Reason For Leaving: _________________________________      ________________________________________________________ 
 

IF YOU NEED ADDITIONAL SPACE ATTACH A SEPARATE SHEET 
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OATH OF APPLICATION 

 
I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. I UNDERSTAND THAT 

INQUIRIES MAY BE MADE IN CONNECTION WITH PROCESSING THIS APPLICATION IF HIRED. I 
UNDERSTAND THAT ANY FALSE STATEMENT COULD RESULT IN DISMISSAL OF MY APPLICATION 
 
 
 
_______________________________________________________________________________  ______________________________________________________ 
APPLICANT SIGNATURE        DATE 
 
 
_______________________________________________________________________________  
APPLICANT NAME (PRINTED)  
 
 
 
 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
For More Information Contact: 

 
 
 
 
 
 

OR 

 Please check all that apply: 
 CERTIFICATION   AGENCY   EXPIRATION DATES 
   
  Lifeguard Training   _____________________      ______/_______/______. 

  CPR for the Pro. Rescuer  _____________________      ______/_______/______. 

  PDT/BBP    _____________________      ______/_______/______. 

  Water Safety Instructor  _____________________      ______/_______/______. 

  Lifeguard Training Instructor _____________________      ______/_______/______. 

  Head Lifeguard Training  _____________________      ______/_______/______. 

  __________________________ _____________________      ______/_______/______. 

  __________________________ _____________________      ______/_______/______. 
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APPLICANT COMMENTS: 
 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

CARL STRONG 
Aquatics Supervisor 
City of Spokane, Washington  
Parks & Recreation Department
2304 E. Mallon Ave.  
Spokane, WA 99202 
 
Phone: 509-363-5415 
Email: cstrong@spokanecity.org 

JACK BUSCH 
Assistant Aquatics Supervisor 
City of Spokane, Washington 

Parks & Recreation Department
                    2304 E. Mallon Ave. 

                     Spokane, WA 99202 
 

                      Phone: 509-363-5416 
                       Email: jbusch@spokanecity.org 
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