
 

Los Ranchitos Swim Team 

Return completed form to: LR Swim Team Parent Committee  

        1630 Calado Court, Campbell, CA 95008 

Employment Application 
(Please complete both sides) 

 
Name: ____________________________________________________________________________ 
 
Home Address: _____________________________________________________________________ 
 
City: _____________________________ State: ____________________ Zip Code: ______________ 
 
College Address: ____________________________________________________________________ 
 
City: ____________________________ State: ____________________ Zip Code: _______________ 
 
Home Phone: ____________________ College Phone (include area code) ________________________ 
 
Date of Birth: ____________________Email Address: ______________________________________ 
 
Position Applying For: __________________________ Grade Completed June 2010:_____________ 
 
2008 Season runs from April 12, 2010 – July 24, 2010 
 
Dates I am Unavailable: _____________________________________________________________ 
 

Salary Information for 2010 Season 

 
Head Coach*   $ 15.00 / Hourly and up                      *End-of Season Bonus; $300.00 for full  
                                                                                                                                swim team roster of 125 swimmers 

Assistant Coach  $ 10.00 / Hourly and up   
 
Coach In Training, CIT $8.50 / hourly and up 
 

Please check below ALL positions you would accept for 

Employment with the Los Ranchitos Swim Team 

 
Head Coach___ Assistant Coach___  CIT ___ 
 

Certifications* 

*Please attach photocopies of your current licenses. If you do not have current certificates, please indicate that in the Certificate Completed entry below 

and leave Expiration Date blank. Certifications must be kept current and on file with Personnel /Payroll by FIRST day of practice. 

 Certificates   Certificate Completed Date   Expiration Date 
 
WSI and/or Lifeguard Training: ____________________   _________________ 
 
CPR:    ______________________   _________________ 
 
First Aide:   ______________________   _________________ 
 
Other:    ______________________   _________________ 



 

SWIMMI)G EXPERIE)CE 

SPECIFIC SWIMMING BACKGROUND (List past swimming experience; including swim team participation and dates) 

1.       Dates: 
 
 

2.       Dates: 
 
 

3.       Dates: 
 
 

 
 
 

EMPLOYME)T HISTORY 

1. Employer:      Phone Number: 
 
Address: 
 
Duties: 
 
 

2. Employer:      Phone Number: 
 
Address: 
 
Duties: 
 
 

 
 

RECOMME)DATIO)S (FIRST TIME COACHES O)LY) 

 
Please attach a letter of recommendation from a reference who is a former employer, teacher or swim 
coach. The letter of recommendation must include the name, address and phone number. 
 
 
 

SIG)ATURE 

I certify that all of the information provided in this application is true, to the best of my knowledge. 
 
 
 
_________________________________    _________________________ 
Signature       Date 
 
 
 
           January 2008 


