
GVRC Swim Team Coach Job Application 2021 

Completed application must be received by: April 30th, 2021 

Please complete this application using blue or black ink only 

 

Position applying for:  

___Head Coach  

___Assistant Coach  

 

Personal Information:  

Full Name:  

___________________________________________________________________________  

Street Address: 

________________________________________________________________________  

City: _________________________ State: __________Zip/ Postal Code: 

___________________________  

Home Phone Number: __________________Cell Phone Number: ____________________________  

Email: 

____________________________________________________________________________ 

Are you under 18 years of age? ____ Yes ____ No If yes (under 18), what is your birthdate? _____  

 

Education:  

High School: 

__________________________________________________________________________  

Number of years completed: 

_____________________________________________________________  

College/University: 

_____________________________________________________________________  

Course of Study: 

_______________________________________________________________________  

Number of years completed: 

___________________________________________________________________  

 

 

 

 

 



Please answer the following questions on a separate sheet of paper, to be included with your 

finished application.    

1. Tell a little about yourself. What are your interests and hobbies?  

2.  What does the word teamwork mean to you? And what makes that possible?  

 

Previous work experience:  

Please list you last three employers, starting with the most recent.  

Company/Employer: 

____________________________________________________________________  

Name of Supervisor: __________________________________ 

Job Title: ___________________________  

Dates Employed: ________________________________  

Reason for Leaving: ______________________  

Description of Work: 

____________________________________________________________________   

Company/Employer: 

____________________________________________________________________  

Name of Supervisor: __________________________________ 

Job Title: ___________________________  

Dates Employed: ________________________________ 

Reason for Leaving: ______________________  

Description of Work: 

____________________________________________________________________   

Company/Employer: 

____________________________________________________________________  

Name of Supervisor: __________________________________ 

Job Title: ___________________________  

Dates Employed: ________________________________ 

Reason for Leaving: ______________________  

Description of Work: 

____________________________________________________________________  

 

 

 

 

 



Additional Information:  

When will you be available to work: 

_______________________________________________________  

What is the last date you are available to work: 

______________________________________________  

Are there any specific days you know you will not be able to work throughout the season?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

 

CREDENTIALS/EXPERIENCE:  

Do you have a valid Life-guarding Certificate?  

 ____Yes ____No   If yes, attach a copy of both sides of Certificate  

Do you have a valid CPR certificate?  

 ____Yes ____No   If yes, attach a copy of both sides of Certificate  

Do you have a valid American Red Cross Water Safety Instructor Certificate?  

 ____Yes ____No   If yes, attach a copy of both sides of Certificate  

 

Why do you want to work for Greene Valley Recreation Club?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_______________________________________________________________ 



PERSONAL REFERENCES  

1. ______________________________________________________________ 

 Name    Address    Phone   

2. ______________________________________________________________  

Name    Address    Phone   

3. ______________________________________________________________ 

 Name    Address    Phone   

 

SIGNATURE_____________________________________________ Date ____/____/____     

 

 GVRC will not be utilizing paper checks for payroll. We will use Direct Deposit. By checking 

the box, you, the applicant is agreeing to and that you understand you will be paid by Direct 

Deposit and will be able to provide bank account information to GVRC. Applications will NOT 

be considered if the box is not checked. 

 

Please email this application to:  

gvrcswimteam@gmail.com 

 

“It’s a great day for the pool” 


