
The Ocean Club, Inc. 
1565 OCEAN BLVD. 

ATLANTIC BEACH, N.Y. 11509 

 

 
 APPLICATION FOR EMPLOYMENT  

 
 

PERSONAL INFORMATION: 

 

 
FULL NAME:________________________________________________________________________DATE:_____________________ 
                              LAST                                                                      FIRST                                 M.I. 

 

ADDRESS:______________________________________________________________________________________________________ 
                              STREET ADDRESS                                                                                                                                                                                    APARTMENT/ UNIT# 
 

                      ____________________________________________________________________________________________ 
                           CITY                                                                                                          STATE                                                                                         ZIP CODE 
 

HOME PHONE:_____________________________________CELL PHONE:___________________________________ 
 
EMAIL ADDRESS: (PLEASE WRITE LEGIBLY)___________________________________________________________________ 
 
POSITION APPLYING FOR:_______________________________________DATE AVAILABLE:_________________ 
 
                                                                              

 

  
 

 
 

 

 
 

 

EDUCATION: 
 
 
GRAMMAR SCHOOL:____________________________________________YEAR GRADUATED:________________ 
 
HIGH SCHOOL:__________________________________________________CURRENT GRADE:_________________ 
 
YEAR GRADUATED:___________________________________________________________________________________ 
 
COLLEGE:_______________________________________________________ CURRENT GRADE:_________________ 
 
EXPECTED GRADUATION:_______________________________________ DIPLOMA:__________________________ 
 
OTHER: (I.E. TECHNICAL SCHOOL)_________________________________________YEAR GRADUATED:________________ 
 
SPECIAL TRAINING:__________________________________FIELD OF STUDY:______________________________ 
   

ARE YOU A CITIZEN OF THE UNITED STATES? (check one)    YES ■   NO ■ 

IF NO, ARE YOU AUTHORIZED TO WORK IN THE U.S.?    YES ■   NO ■ 

HAVE YOU EVER WORKED FOR THIS COMPANY?    YES ■   NO ■    IF YES, WHEN?____________________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY?       YES ■   NO ■    IF YES, PLEASE EXPLAIN?____________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________



 

 

 
 

 
 

PREVIOUS EMPLOYMENT 

 

 
COMPANY:________________________________________________________________________PHONE:____________________ 
 

ADDRESS:______________________________________________________________________________________________________ 
                              STREET ADDRESS  
                                                                                                                                                                                    

                      ____________________________________________________________________________________________ 
                           CITY                                                                                                          STATE                                                                                         ZIP CODE 
 

JOB TITLE:________________________STARTING SALARY:________________ENDING SALARY:____________ 
 
RESPONSIBILITIES:__________________________________________________________________________________ 
 
TIME PERIOD:    FROM:________________TO:______________REASON FOR LEAVING:____________________  
 

 
 
 

REFERENCES 
                                                                              
PLEASE LIST TWO PROFESSIONAL REFERENCES:  
 
FULL NAME:_____________________________________________________________________RELATIONSHIP:______________________________ 
 
COMPANY:______________________________________________________________________ PHONE:______________________________________ 
 
ADDRESS:______________________________________________________________________________________________________________________ 
                                                                                                                                                                     CITY                                                  ZIP CODE 
 
FULL NAME:_____________________________________________________________________RELATIONSHIP:______________________________ 
 
COMPANY:______________________________________________________________________ PHONE:______________________________________ 
 
ADDRESS:______________________________________________________________________________________________________________________ 
                                                                                                                                                                     CITY                                                  ZIP CODE 
 

  
 

                                      
 

                
 

DISCLAIMER AND SIGNATURE 
 
I CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
 
IF THIS APPLICATION LEADS TO EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFOR-
MATION IN MY APPLICATION OR INTERVIEW MAY RESULT IN MY RELEASE.  UPON SIGNING, I HEREBY GIVE 
MY PERMISSION FOR THE OCEAN CLUB, INC. TO RUN A BACKROUND CHECK ON ME. 

 
 
____________________________________  

DATE  

ARE YOU AVAILABLE THROUGH LABOR DAY (check one)    YES ■   NO ■   

SUPERVISOR:_____________________MAY WE CONTACT FOR A REFERENCE (check one)    YES ■   NO ■   

IF APPLYING FOR LIFEGUARD POSITION, DO YOU HAVE ANY JUNIOR LIFEGURARD TRAINING?    YES ■   NO ■   

ARE YOU AN OCEAN OR POOL LIFEGUARD?    OCEAN ■       POOL ■       BOTH ■

AFTER  LABOR DAY ON WEEKENDS    YES ■   NO ■   

GM@OCEANCLUBLI.COM

Save Document and
Email as Attachment to:

Ann@OceanClubLI.com
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