Normanoch Association, Inc.

P.Q. Box 477, Branchville, New Jersey 07826 Phone (973) 948-4251 Fax (973) 948-6960

APPLICATION FOR THE POSITION OF

NAME

MAILING ADDRESS

SUMMER RESIDENCE

RESIDENCE PHONE OTHER PHONE

EDUCATION BACKGROUND

HAVE YOU A CURRENT FIRST AID CERTIFICATE? EXPIRATION DATE

HAVE YOU A CURRENT CPR CERTIFICATE? EXPIRATION DATE

HAVE YOU A CURRENT NJ BOAT OPPERATORS’ LICENSE? EXPIRATION DATE

HAVE YOU A CURRENT LIFEGUARD TRAINING & FIRST AID CERTIFICATION?
EXPIRATION DATE

HAVE YOU ANY OTHER CERTIFICATIONS? PLEASE LIST

HAVE YOU TAKEN ANY SAFE BOATING COURSE? DATE

ARE YOU WILLING TO ACCEPT A POSITION OTHER THAN THE ONE FOR WHICH YOU ARE
APPLYING?

WORK EXPERIENCE: CURRENT & PAST, INCLUDE SUMM ER JOBS

TYPE OF WORK EMPLOYER DATES

REFERENCES: SCHOOL AND /OR WORK, PERSONAL — INDIVIDUAL TO CONTACT

NAME OCCUPATION ADDRESS PHONE

PREVIOUS EXPERIENCE WHICH YOU THINK QUALIFIES YOU FOR THIS POSITION-WHY? (use back)
WHY ARE YOU APPLYING THIS POSITION AND WHY DO YOU THINK YOU WILL DO WELL?

ARE YOU OVER 18 YRS OLD? IF NOT, DATE OF BIRTH

DATE SIGNATURE

Rey 1/05



