D Application for

@I"KP!.'EB Employment
o B IOy

4905 Edmonston Road; Hyattsville, MD 20781 (301) 864-4900 e 7644-B Fullerton Road; Springfield, VA 22153 (703) 451-4664
visit us on the web at www.winklerpool.com

DATE HOW DID YOU HEAR ABOUT US?
NAME SOCIAL SECURITY NUMBER - -
ADDRESS

CITY STATE ZIP CODE
PHONE OTHER PHONE DATE OF BIRTH / /
POSITION APPLIED FOR SALARY DESIRED EMAIL ADDRESS

QUALIFICATIONS - Indicate Date Course Completed in the Blanks.

WSl LGI Head Lifeguard LGT Adult CPR
CPR/FPR Community CPR First Aid Pool Ops
(County)
EDUCATION
DATESAVAILABLE: START / / END / /

LAST THREE EM PLOYERS:
EMPLOYER DATES WORKED JOB/TITLE SUPERVISOR/PHONE

REFERENCES:
(Two people not related to you whom you have known at least 1 year)

MR/MS/MRS PHONE

MR/MS/MRS PHONE

EMERGENCY CONTACT:

MR/MS/MRS PHONE

Briefly describe what you can do for and what you expect from WPM. (Please use the back of this page)

Winkler Pool Management, Inc. considers applicants for al positionswithout regard to race, color, religion, creed, gender, national
origin, age, disability, marital or veteran status, sexual orientation or any other legally protected status.
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