
Stone Harbor Beach Patrol

Application for Employment
New Guard Test
Dates:


Sunday, May 28, 2017 and Saturday, June 3, 2017



*** YOU ONLY NEED TO ATTEND ONE OF THESE DATES

Time:


10:00 a.m.

Location:

Stone Harbor Beach Patrol Headquarters

95th Street & the Beach

Attire:

Running shoes, running shorts, swimsuit, towel, 







sweats, goggles (optional); NO WETSUITS.

FYI:


Captain has the right to change the date of the tryouts if the weather or water conditions are not appropriate.

*Guard test will consist of ½ mile ocean swim, 7 minute mile beach 




run and interview
Requirements:

You must have the following completed and turned in by tryouts:
1.


physicians certification

2.


Proof of age 

(driver's license, birth certificate, picture i.d.)

3.


Completed application.


4.


Liability Release Form

*** Upon hire applicable training and Certifications will be Provided by The Borough***

Fill out completely and mail to Borough of Stone Harbor, Attn: Sandy Bosacco, Captain SHBP, 9508 Second Avenue, Stone Harbor, NJ 08247


NAME:

                                                                                                                                                                                                            

 
                                            Last                                                 First                                                                      Middle
ADDRESS:                                                                                                                                                                                                                                                      


                                          Winter




Summer  

PHONE:

                                                           

                                                                Winter




Summer  

Date of Birth:                                                    Age                  Email   
                                                                                                
Must be 16 yrs. of age

Education: 
                                                                                                                                                

Sports participated in: 

High School 
                                                                                                        

College                                                                                              

Have you ever been employed with us before? (if yes, when)
                                                                                     
On what date would you be available to start work?
                                                                                                  
on what date can you start work full time? ____________________________________________________

Are you able to work to Labor Day this season?                                                                                _________________

SHBP Application

APPLICANT'S STATEMENT
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer may discharge the employee at any time with or without cause.  It is further understood that this "at will" employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.


                                                                           


                                Signature of Applicant







DATE



For Personnel Department Use Only
Arrange Interview
(   ) Yes

(   ) No

Remarks
                                                                                                                                            

                                                                                                                                                                                         

                                                                                                                                                                                           
Employed
(   ) Yes


(   ) No


Job Title 
                                                                                   
Date of Employment                                             

Daily Rate                                        
                                                                                             

Name and Title




     Date

BOROUGH OF STONE HARBOR

STONE HARBOR, NEW JERSEY

LIFEGUARD TRIALS

LIABILITY RELEASE FORM

I,                                 , have agreed to participate in the Stone Harbor Lifeguard Trials on ______________________.  I have verified my age by showing proper identification indicating that I am at least sixteen (16) years of age.  I hereby release the Borough of Stone Harbor, its agents, servants and employees from all liability and damages arising out of any injury or loss sustained by me during this tryout.  I verify that I do not know of any pre-existing physical or mental conditions that I might have, which may affect my ability to participate in this tryout.

Signature of applicant


Date of Birth

Parent or Guardian Signature       Today's Date

(if applicant under 18 yrs.)
Address                            Type of Identification

City, State, Zip                   Identification Number

Witness
Title
