Anirav Swim Club Job Application

ANIRAV SWIM CLUB, INC. P. O. BOX 50116 Richmond, Virginia 23250-0116

Anirav Swim Club does not discriminate in employment on the basis of race, color, religion, sex (including
pregnancy and gender identity), national origin, political affiliation, sexual orientation, marital status, disability,
genetic information, age, membership in an employee organization, retaliation, parental status, military service,

or other non-merit factor.

Applicant Information

Full Name

Full Address:

Phone:

E-mail Address:

Education Status (Circle):

Completed College Attending College Completed High School Attending High School

When would you be available for employment and when must you resign (for school, etc.):
Available: Resign:

Are there any reasons to prohibit you from working weekends, evening, or holidays? YES NO
If yes, please explain below:

You must be at least 14 years of age to obtain a work permit. You do not need a work permit if you
are least 16 years old. If a permit is needed, will you be able to provide the documentation prior to
opening?

YES NO

Please list name and phone number of person we should contact in case of an emergency:

Name: Phone Number:




Employment Position

How did you hear about the position?

What days are you available to work?

What shifts are you available to work?

If needed, are you able to work overtime? YES NO

On what date can you start working if hired?

Do you have reliable transportation to and from work? YES NO

Hourly Wage desired:

Which position are you applying for:
Concession Member Check in/out Swim Lesson Instructor
Have you ever applied to or worked for Anirav Swim Club before? YES NO

If yes, when?

Job Skills/Qualifications

Have you had experience in the position/work you are applying for? YES NO

Please list below the skills and qualifications and skills you possess for the position in which you are
applying:




Previous Employment

Employer Name:

Job Title:

Employer Address:

Employer Telephone:

Dates Employed:

Reason for leaving:

Employer Name:

Job Title:

Employer Address:

Employer Telephone:

Dates Employed:

Reason for leaving:

References

Please provide three personal and professional reference(s) below:

Name:

Contact Number or Email:

Name:

Contact Number or Email:

Name:

Contact Number or Email:

Applicant Signature:

Date:

Send completed applications to: aniravpool@gmail.com



