
Phone Number: *

Email Address: *

example@example.com

City/Town and Province Postal Code

How were you referred to us? *

Walk-in Town of Innisfail Website 

Lifesaving Society Job Posting Town of Innisfail adverting

Red Cross Job Posting Other (Please Specify)

Name: *

Street Address Line 2

Address: *

Street Address

First Name Last Name

Employment  Application
We are more than just water!

mailto:example@example.com


Job Skills & Training

Position wishing to fill:

Junior Lifeguard/Instructor Senior Lifeguard/Instructor

Aqua fitness Instructor Head Lifeguard/Instructor (FT)

Reception Volunteer Positions

Hours a week willing to work. *

8hrs-12hrs 30
+

hrs

Days and Availability: *

Describe your skills: *

Training or Certifications:

Y N

15hrs -25hrs

Saturday Sunday Monday Tuesday Wednesday Thursday Friday

Resume submitted  in email



References 
Please list three (3) references, have at least one (1) be a work reference.

Name: *

Phone Number: * Years Known: *

Name: *

Phone Number: * Years Known: *

Name: *

Phone Number: * Years Known: *

Please Submit Application form and Resume to reception@innisfail.ca

Street Address Line 2

Postal Code

Street Address

Street Address Line 2

Postal Code

example@example.com

Email Address: *

example@example.com

Address: *

Street Address

City/Town and Province Postal Code

Address: *

Street Address

Street Address Line 2

Email Address: *

Reference 3

First Name Last Name

City/Town and Province 

Reference 2

First Name Last Name

City/Town and Province 

Email Address: *

Address: *

example@example.com

Reference 1

First Name Last Name
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