
Colleen's Swim School 

Instructor Job Application

Contact Us
(951) 245-1684    (951) 294-8976 (c)

4colleenswim@gmail.com

Summer Employment  June 10th - August 1st

Name:  _____________________________      Date of Birth: ______________________

Current School: _____________________________________  Email: ___________________

Address: _____________________________________________________________________

Phone number: _____________________________

Parent/Guardian Name & Phone Number: ___________________________________

Are there any dates you will be unavailable this summer? Are there any days or 
hours Mon- Fri that you are unavailable to work this summer? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________

Please select which shift you would prefer: 

 _____  9 am - 2 pm  ______ 2 pm - 7 pm

Experience:   (please feel free to attach additional pages & documents as necessary)

Swimming experience:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Experience working with children:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



Prior Job Experience: _______________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Is there anything else you would like to tell us? ____________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Covid-19 Vaccinated    ______ Yes      ______ No

CPR Certified     _______ Yes   ________ No

Summer Swim Dates
June 12th - August 3rd

Session #1 
(M – Th) June 12, 13, 14, 15 and

June 19,20, 21, 22
 

Session #2 
(M – F) June 26, 27, 28, 29, 30

(W – F) July 5, 6, 7
 

Session #3 
(M – Th) July 10, 11, 12, 13 and

July 17, 18, 19, 20
 

Session #4 
(M – Th) July 24, 25, 26, 27 and

 July 31, Aug. 1, 2, 3
 

No swim Mon. July 3rd or Tues. July 4th due to the holiday
 

Colleen's Swim School 
140 Lucerne Street  Lake Elsinore, CA 92530

www.ColleenSwim.com
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