
                
                  
  

 

 

FULL NAME: __________________________________________________ 

DATE OF BIRTH: _______________________________________________ 

SOCIAL SECURITY NUMBER: ___________________________________ 

MAILING ADDRESS: ____________________________________________ 

                                        ____________________________________________ 

HOME PHONE: _________________     CELL PHONE: ________________ 

E-MAIL ADDRESS: ________________________________________________ 

TAX FILING: MARRIED _____ SINGLE _____ 

FEDERAL EXEMPTIONS _____ ADDITIONAL AMOUNT _____ 

STATE EXEMPTIONS _____ ADDITIONAL AMOUNT _____ 

----------------------------------------------------------------------------------------------------- 

TO BE FILLED OUT BY CLEARWATER POOL MANAGEMENT 

 

LIFEGUARD/FIRST-AID CERTIFICATE EXPIRATION DATE  __________ 

CPR/AED CERTIFICATE EXPIRATION DATE                            __________ 

ADDITIONAL CERTIFICATES  

Certificate Expiration Date 

_________________________________ _________________________________ 

_________________________________ _________________________________ 

_________________________________ _________________________________ 

 

HOURLY RATE $ ____________ 

2012 Rehire Application 

Clearwater Pool Management, LLC 
110 Pamunkey Turn, Yorktown, Va 23693 

757.717.7744 | 757.766.5588 


