ZodIAC

Swim School Staff Application

PERSONAL HISTORY

LAST NAME FIRST NAME
HOME PHONE # CELL PHONE #
ADDRESS

CITY POSTAL CODE

EMAIL ADDRESS

EDUCATION (if graduated, please list school and year)

SCHOoOL YEAR

EXPERIENCE

Comment on any previous experiences that would be of benefit to you in the role you are
applying for at Zodiac:

What strengths do you bring to the Zodiac Team?

160 Steeprock Drive Phone: 416-789-1989
Toronto, ON M3J 2T4 Fax: 416-789-5525
www.zodiacswim.on.ca info@zodiacswim.on.ca



http://www.zodiacswim.on.ca/

REFERENCES (please include job related references)

Place of
Date Employed Employment Your Position Reference Name  Phone Number

QUALIFICATIONS (please attach a copy of all your current qualifications)

Aqguatic Certification Date Non - Agquatic Certification Date
Bronze Cross

Red Cross AWSI

NLS

Red Cross WSI

Life Saving Inst

Standard First Aid

CPRC

Other

RELATED EXPERIENCE
Please indicate with an X or v under the appropriate column as follows:
- under “1” for those activities in which you are proficient
- under “2” for those activities in which you are qualified to teach or lead

Activity List “q” “2” Activity List “q” “2”
Aqua fitness Sports

Synchronized Swimming Creativity

Water Polo Rock-Climbing

Competitive Swimming Data Entry

Skin Diving Other?

WHERE DID YOU HEAR ABOUT US?

University/College/High School Which one?
Friend Which one?
Newspaper Which one?
Yellow Pages Which one?
Other

SIGNATURE DATE
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