TOWN OF ALTONA
Altona Aquatic Centre Application Form
Personal Information
Full Name: ___________________________________________		Date of Birth (DD/MM/YYYY): _____________________
Address: ______________________________________________________________________________________________________________
Social Insurance Number: __________________________		*Driver’s License Number: _________________________
Home Phone Number: ______________________________		Cell Phone Number:  ________________________________	
**Email Address (for administration purposes): __________________________________________________________________
**Note: this email must be one accessible to the applicant 

Position
Designate the positions below to which you are applying. Please check all boxes that apply.
☐   Lifeguard Supervisor                     ☐   Lifeguard                        ☐   Swim Instructor                     ☐   Ticket Clerk 

Qualifications
Please note that if you are applying for the Ticket Clerk position, you may skip this section.

Lifesaving Society ID Number: _____________________________
Fill in the dates as indicated below for all obtained certifications in DD/MM/YYYY format and attach a photocopy of each certification to the application. If you are scheduled to recertify, please indicate that below. If you hold any additional certifications that are not listed below, please attach a photocopy.

*Bronze Medallion Issue Date: _____________________________		*Bronze Cross Issue Date: __________________
*National Lifeguarding Issue Date: ________________________		*Standard First Aid Issue Date: ____________
*Lifesaving Instructor Acquisition Date: __________________		*Red Cross WSI Expiry Date: _______________
I am scheduled to recertify the following: _________________________________________________________________________

Please check the box below if you interested in receiving contact information regarding the following re-certifications:
☐   Red Cross WSI			☐   Red Cross Standard First Aid		☐   National Lifeguarding

Answer the following questions.
Chronicle your past/current educational endeavors.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recount your previous employment experience(s). 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any past volunteer experiences you feel would supplement your pending employment at the Altona Aquatic Centre.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Give us an attribute, attitude or idea you would like to see integrated into the Altona Aquatic Centre season.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Availability
The Altona Aquatic Centre is a season facility that operates from June to September, seven days a week. Describe any conflicts you could anticipate with potential work availability during the season. These conflicts could include, but are not exclusive to: family holidays, educational courses, supplemental places of employment, etc.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I would be available to start work at the Altona Aquatic Centre on: ____________________________________________

References
Name									Telephone Number
_____________________________________________________________		________________________________________________
_____________________________________________________________		________________________________________________
_____________________________________________________________		________________________________________________

In closing, I have fulfilled the following tasks:
☐	Completed application form
☐	Photocopied and attached driver’s license  
☐	Photocopied and attached all certifications
☐	Completed and attached criminal record check 

Signature: ______________________________________________		Current Date: ________________________________



Additional Comments:
*All items indicated as such must be submitted in a photocopy form
All completed applications are required to be submitted by: Thursday April 14, 2022
Applications can be submitted to the Altona & Area Recreation Office, Millennium Exhibition Centre, 
227 10th Avenue NW, PO Box 1630, Altona MB R0G 0B0, Phone: (204) 324-9005, Fax: (204) 324-6472
