
Wolverton Memorial Swimming Pool ● 345 N Monmouth Ave ● Monmouth, OR 97361 ● 503-838-8701 

 
 

Wolverton Memorial Swimming Pool Application 
(Please note that priority will go to WOU Students.) 

 
Check Position(s) Applying For: ___Lifeguard ___Water Fitness Instructor ___Swim Instructor 
 
Name____________________________________  Student V # _____________________________ 
 
Address _________________________________________________________________________ 
 
City ____________________________ State ________________ Zip ________________________ 
 
Contact Phone ____________________________ E-mail Address___________________________ 
 
Currently Enrolled at Western Oregon University  Yes ______  No _______ 
 
Other Colleges Attended and Dates____________________________________________________ 
 
________________________________________________________________________________ 
 
Are you now or have you ever been employed by WOU?   Yes ______  No _______ 
 
If yes, please list the department, job title, Supervisor, & dates:______________________________ 
 
 ________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Certifications         Issuing Agency  Issue Date     Expiration Date 
 
CPR/AED   _____________________________   _____________   ______________ 
 
Lifeguard/First Aid  _____________________________   _____________   ______________ 
 
Water Safety Instructor _____________________________   _____________   ______________ 
 
Water Aerobic Instructor  _____________________________   _____________   ______________ 
 
Other:_______________ _____________________________   _____________   ______________ 
 
Other:_______________ _____________________________   _____________   ______________ 
 
Other:_______________ _____________________________   _____________   ______________ 
 
 
Copies of all certifications must be attached to complete this application.   
Maintaining current required certifications throughout the duration of employment is your responsibility. 
 



Wolverton Memorial Swimming Pool ● 345 N Monmouth Ave ● Monmouth, OR 97361 ● 503-838-8701 

Employment History 
List your employment history below.  Start with the most recent employer first.  You may include 
internship or volunteer work as well as full-time or part-time employment. Additional information may 
be attached on a separate sheet of paper. 
 
Job Title _________________________________ Date of Employment ______________________ 

Duties ___________________________________________________________________________ 

________________________________________________________________________________ 

Name and Address of Employer ______________________________________________________ 

Supervisor ________________________________________ Phone _________________________ 

 
Job Title _________________________________ Date of Employment ______________________ 

Duties ___________________________________________________________________________ 

________________________________________________________________________________ 

Name and Address of Employer ______________________________________________________ 

Supervisor ________________________________________ Phone _________________________ 

 
Job Title _________________________________ Date of Employment ______________________ 

Duties ___________________________________________________________________________ 

________________________________________________________________________________ 

Name and Address of Employer ______________________________________________________ 

Supervisor ________________________________________ Phone _________________________ 

 
Please list any additional skills information, experience or training which relates to the  
 
position for which you are applying:__________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Return completed application to the pool or the Aquatic Program Coordinator at address below 


