
 

  

 
Job Application 

Today's Date: ____/_____/___ 
 
Legal Name:  _________________________________________________________________________ 

Last    First   Middle 
 
Social Security Number   _____-_____-______ 
 
Address:  ________________________________________________________________ 
 
City/State/Zip Code:  _______________________________________________________________ 
 
E-mail Address:  _____________________ 
 
Home Phone Number:  (        )   _______________     Business Phone Number: (       ) __________________ 
State your age if under 18:  ______ 
I understand that if I am hired, my employment with Aquatic-Marine, LLC is contingent upon satisfactory proof of my 
authorization to work in the United States.  __________ (Please Initial) 
 
1.  Have you ever been employed by any division of Aquatic-Marine, LLC?     Yes       No       
     If yes, when &  what division?  _________________________________________ 
 
2.  How did you hear about our employment opportunities?  ________________________________________ 
    If referred by an employee, please indicate:   Name/Division ____________________________ 
 
3. Please specify position applied for:  ____________________________________________ 
Note** Lifeguard and Pool Manager applicants must also complete and return the attached Lifeguard  
Application. 
 
4. Are you applying for:     Regular Full Time    Regular Part Time     Seasonal Full Time     Seasonal Part Time 
    Date Available to Start: ____________          Last Day Available to Work (Seasonal Only):  _____________ 
 
5. Many positions with Aquatic-Marine, LLC require overtime, rotational, weekend and holiday work.   
     Do you have any restrictions on working such hours?      Yes        No 
 
     If yes, please explain:  __________________________________________________________________ 
Note: A YES answer does not automatically disqualify you from employment since the type of job for which you are applying will be considered. 
 
6. Do you have any relatives employed at Aquatic-Marine, LLC?      Yes      No 
 
    Name Relationship ______________________________________________________________________ 
    Name Relationship ______________________________________________________________________ 
 
7. Have you ever been found guilty of a felony or misdemeanor, pled guilty or nolo contendere to a felony or 
    Misdemeanor or been convicted in a military court martial?      Yes        No 
    Are you currently under any investigation or pending criminal charge?         Yes          No 
Note: A YES answer does not automatically disqualify you from employment since the nature of the offense and the type of job for which you are 
applying will be considered. (This information will be verified.)  
 
      If yes, to either of these questions, fully explain the circumstances:  ______________________________________ 

        ______________________________________________________________________________________________ 
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About Your Education:      Graduated 

High School ____________________________ Yes No  Still Attending 

College/University ________________________  Yes   No Still Attending 

Degree and Subject of Specialization _____________________________________ 

Other School  ____________________________  Yes  No  Still Attending 

Degree and Subject of Specialization _____________________________________ 
Please list your work history for the past five years. If you have been employed at one company for five years or more, please list your 
past 3 employers.  Start with your present status and note any periods in which you were not employed. Include U.S. military service, 
summer/part-time jobs and internships. 

Company Name 
& Address 

Dates Employed 
Month / Year 

Base Rate of Pay Position Title and
Description of Duties 

Reasons for Leaving

 From Starting   

  $                     Per   

 To: Final   

Phone  (         )    $                     Per  Supervisor 

 From Starting   

  $                     Per   

 To: Final   

Phone  (         )    $                     Per  Supervisor 

 From Starting   

  $                     Per   

 To: Final   

Phone  (         )    $                     Per  Supervisor 

 
May we contact your PRESENT employer to verify the above?   Yes  No 

Explain any gaps in work history: _________________________________________________________ 

List any special skill(s) which would potentially enhance your ability to perform the position for which you are 
applying, i.e., fluency in a foreign language, sign language, CPR certification, professional certifications and/or 
licenses, computer, typing speed, etc. _________________________________________________________ 
_______________________________________________________________________________________ 
 

I understand the completion of this application does not indicate that there are any positions open and does not in any way obligate this company to hire me or offer me a 
position. I understand that if offered employment I may be subject to a pre-employment drug test and background check. I also understand that failure to pass any drug test 
and/or background check will result in any offer being withdrawn. 
 

I understand that Aquatic-Marine, LLC is an equal opportunity employer and employs individuals without regard to race, color, religion, sex, national origin, veteran status, age 
or disability. In the processing of my application, an investigation will be made whereby information may be obtained from my former employers and others. Permission is 
hereby granted to any school, person, firm, or corporation, whether my former employer or otherwise, to give Aquatic-Marine, LLC employees, representatives, or agents 
information regarding my employment or educational history. I hereby release Aquatic-Marine, LLC and any entity providing information to Aquatic-Marine, LLC relevant to the 
consideration of my employment application from any claims, liability, or damages related to the provision of such information. 
 

I understand and agree that if accepted for employment with Aquatic-Marine, LLC the employment relationship will be an employment-at-will; that is, my employment is not for 
a definite term and either Aquatic-Marine, LLC or I may terminate the employment relationship, with or without cause or notice at any time. 
I understand that if hired, my continued employment is predicated on the truthfulness and accuracy of the statements contained herein, and that I am subject to termination if 
any statement in this application is false or misleading. If hired, I agree to conform to the rules and regulations of Aquatic-Marine, LLC as issued from time to time and that 
only rules and regulations which are then in effect apply to my continued employment with Aquatic-Marine, LLC. 
 

Signature:  ________________________________________________      Date:  ___________________ 
 

Return To: 
Aquatic-Marine, LLC 

P.O. Box 511  
Bethany Beach, DE  19930  



 

  

 
Lifeguard Application 

 
Name:   _________________________________________________________________ 
 

Permanent Mailing Address:  ____________________________________________________________ 
 

Permanent Phone Number: ( ) ___________________________________ 
 

Circle your job preference:  Beach Patrol Lifeguard   Pool Lifeguard   Pool Manager 
 

Circle the appropriate category:   Year-round employment   Seasonal employment 
 

Circle the appropriate category:   I am over 18   I am not over 18 
 

Circle the Appropriate Uniform Size:   Female applicants may choose either a one piece or two-piece 
swimsuit.  Female applicants should also circle a swim trunk size to be worn as a cover-up. 
 

Jacket Small Medium Large Extra Large 
Sweat Pants Small Medium Large Extra Large 
T-Shirt Small Medium Large Extra Large 
Swim Trunk Small  (30-32) Medium  (32-34) Large  (34-36) Extra Large  (36-38) 
Women’s one Piece 28  30  32  34  36  38 
Women’s Two Piece Indicate Size (Top) _______________ (Bottom) ________________ 
 
Place a check mark next to the status of your American Red Cross Lifeguard/ First Aid certification. 
 
_____ Never certified or certification has expired but will receive certification prior to the start of the summer season. 
_____ Never certified or certification has expired and request enrollment in lifeguard certification class at Aquatic-Marine. 
_____ Certification good through September 20, 2010 and have submitted a copy thereof. 
_____ Certification expires on _________________and request a challenge prior to the expiration date at Aquatic-Marine. 
 
Place a check mark next to the status of your American Red Cross CPR for Professional Rescuer 
certification. 
 
_____ Never certified or certification has expired but will receive certification prior to the start of the summer season. 
_____ Never certified or certification has expired and request enrollment in CPR certification class at Aquatic-Marine. 
_____ Certification good through September 20, 2010 and have submitted a copy thereof. 
_____ Certification expires on _________________ and request a challenge prior to the expiration date at Aquatic-Marine. 
 
Indicate the dates you will be available for work. This must be an accurate representation of your availability. Any misrepresentation 
will jeopardize current and/or future employment. All personnel receive two days off per week, however, due to the seasonal 
nature of our business no additional time off is permitted. 
 
Start Date:  __________________________________________________________________________ 
 
End Date: _____________________________________________________________________________ 
 
Signature: ______________________________________ Date: __________________________________ 

 
LIFEGUARD APPLICATION 

Return To: 
Aquatic-Marine, LLC 

P.O. Box 511  
Bethany Beach, DE  19930  


