
Name ______________________ 

Date   _____________ 
City of Laguna Niguel

 Lifeguard 
(Part time) 

Supplemental Questionnaire 

Respond to the supplemental questions below.  Please provide concise information for each requested item.  If 
you have no comment to any of the following items write, ‘none’ for the appropriate item. Resumes will not be 
accepted in lieu of the information requested on this form. 

1. Describe your experience, education and training as it relates to the following:

a. Health and Safety practices to public swimming facilities. i.e. AFO, CPO certificates, Safety
Training for Swim coaches etc.

b. Teaching Experience, dive team coaching, water exercise instructor, swimming lessons.

2. Please provide your regular on-going work availability below.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning 
(6 am - 12pm) 

6-12
9-12 9-12

Afternoon 
(12 pm - 4 pm) 

12-4 12-4 12-4 12-4 12-4 12-4 12-4

Evening 
(3 pm - 8:30 pm) 

3-8:30

3. Please attach copies of the following certificates:
a. Lifeguard Training (ARC, YMCA, USLA, Star Guard, Ellis…)
b. CPR
c. First Aid
d. Water Safety Instructor
e. Lifeguard Instructor

6-12 6-12 6-12 6-12

3-8:30 3-8:30 3-8:30 3-8:30
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