APPLICATION FOR EMPLOYMENT
IM Pools Management, Inc.
P.O. Box 4300
Elwyn, PA 19063
Fax/Phone: (484) 442--8371

DATE:___________________

NAME: (LAST)____________________________(M)_________ (FIRST)_______________________

AGE:_____________ DATE OF BIRTH______________

SOCIAL SECURITY NUMBER:__________________________

ADDRESS:	______________________________________________________________

(CITY)__________________________(STATE)______ (ZIP)_____________

HOME PHONE:		________________________________

WORK/CELL PHONE:	_______________________________

EMERGENCY CONTACT:	________________________________PHONE:______________
************************************************************************************************************************************************************
1.	WHAT POSITION(S) ARE YOU INTERESTED IN?  (CIRCLE)

MANAGER        LIFEGUARD     GATE    MAINTENANCE

2.	WHAT EXPERIENCE DO YOU HAVE THAT RELATES TO THE POSITION(S) THAT YOU ARE INTERESTED IN? (CERTIFICATIONS, PAST JOB)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.	LIST REFERENCES AND PHONE NUMBERS IF APPLICABLE?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4.	AT WHAT LOCATION/FACILITY ARE YOU INTERESTED IN WORKING?

_______________________________________________________________________

5.	IF THERE IS NO OPENING AT THIS LOCATION WOULD YOU BE WILLING TO WORK SOMEWHERE ELSE?  YES / NO

6.	HAVE YOU EVER BEEN FIRED FROM A JOB IN THE PAST? YES / NO


IF YOU HAVE ANY QUESTIONS ABOUT THIS APPLICATION PLEASE CALL 484-442-8371 OR EMAIL US AT poolmanagement1@gmail.com 

ALL PARTS OF THIS APPLICATION MUST BE COMPLETED IN ORDER TO RECEIVE A PAYCHECK – THIS INCLUDES YOUR SOCIAL SECURITY NUMBER.


MAIL APPLICATION TO:

IM Pools Management, Inc
P.O. Box 4300
Elwyn, PA 19063

YOU MAY ALSO BRING THIS APPLICATION WITH YOU TO ONE OF THE SCHEDULED PRE-SEASON MEETINGS.

** OFFICIAL USE ONLY - DO NOT WRITE BELOW THIS LINE**
______________________________________________________________________________

DATE HIRED: 		__________________________
POSITION:		__________________________
FACILITY:		__________________________
STARTING SALARY:		__________________________
DATE RELEASED:		__________________________
WHY:
Year - _________  Pay Rate ___________ 
Year - _________  Pay Rate ___________ 
Year - _________  Pay Rate ___________ 
Year - _________  Pay Rate ___________ 
Year - _________  Pay Rate ___________ 
Year - _________  Pay Rate ___________ 



