FRIENDS OF

(b HOYT

Friends of Hoyt Park & Pool
TOSA Pool at Hoyt Park
1800 N. Swan Blvd, Wauwatosa, WI 53226
jobs@tosapool.com
2026 Seasonal TOSA Pool Lifeguard Application

Last Name: First Name:

Present Address: City, State Zip:

Cell Phone: E-Mail address:

Emergency Contact Name: Phone:
Are you a U.S. citizen or a legal resident authorized to work in the US?  Yes No
Have you ever used another name? Please List Yes No
Are you at least 16 years of age? Yes No
Do you hold a valid WI driver’s license? Yes No
Have you completed an approved lifeguard certification course? Yes No
Date of Certification: Provider:
Have you completed an approved first responder course within Yes No

the past year? Please list:

Have you ever been convicted of violating any laws (not including

minor traffic violations)? Yes No

If YES, please explain

**Note a “yes” answer does not automatically disqualify you from employment —nature of the offense will be considered.

Education:
Education Type School Dates Field of Study
Attended/Graduated
High School
College
Post College
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Work Experience:
Give a complete record of any employment beginning from most recent.

Employer Your Title Name & Phone of Supervisor:
Address of Business: Reason for Leaving:
Your Duties Hourly Salary

Full Time

Part Time hours per wk.

Dates of Employment:

Employer Your Title Name & Phone of Supervisor:
Address of Business: Reason for Leaving:
Your Duties Hourly Salary

Full Time

Part Time hours per wk.

Dates of Employment:

List any additional related employment experience:

List volunteer activities and experience:

Have you had any additional experience working with the public? Yes No
If yes, where and when?
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Please list any current certifications i.e. CPR, AED, CPR Instructor, etc.:
(other than lifeguard certification, first responder)

TOSA Pool at Hoyt Park’s 2026 season begins Friday, May
2274 and ends Monday, September 7. There will be in-
water training at TOSA Pool the week before the pool
opens (day and evening sessions will be available).

First available work date (full-time)* for 2026 season:

*Full-time indicates that you are able to work any time after the date you enter, without
restrictions such as school. If you finish school on June 9", for example, but are available
to work nights and weekends before June 9", check the boxes for nights and weekends
below, and enter the dates for when school ends and you are available full-time.

[ am available preseason beginning early May for pool opening work:
Full-time starting on

[] Nights only until
[ ] Weekends only until

Last available full-time work date** for 2026 season:

**Last available full-time work date indicates that you will have a change in availability
after this date. Example: you start school on August 21% . Your last available work date
should be August 20" . Then, check the boxes below indicating that you are available
nights or weekends after the date you entered—in this case, August 20" . If you check
the boxes for nights and weekends, you will be scheduled to work nights and weekends
after the date you entered above.

I am available after my last available full-time work date written above for additional
shifts until September 7™":

Nights

Weekends

Planned dates that you will NOT be available to work for 2026 season (ie. vacations,
summer school, athletic commitments, other)
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References:

(Must list three complete references!) Please list at least one relative.
Name Relationship Phone
1. )

2. )

3. ( )

I understand and agree that at all times my employment is at the will of the employer. I
understand that I may be disciplined, laid off or dismissed with or without cause and with
or without notice. I certify that all information provided in the employment application is
true and complete. I understand that any false information or omission may disqualify me
from further consideration or dismissal if discovered later. I have read, understood and by
my signature consent to the statements.

Signature Date

Send completed application to FOHPP, 1800 N. Swan Blvd, Wauwatosa, WI 53226
Or via e-mail to jobs@tosapool.com
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