Tsunami Swimming

EMPLOYEE APPLICATION 

Name ______________________________________________  SSI ______________________________

Address _______________________________________________________________________________   

City, State, Zip __________________________________________  Phone_________________________

Cell or other phone_________________________________  email________________________________

Relevant experience, certifications or qualifications:____________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please provide one reference, not related to you, who can provide information on your skill level, character, or past experience: (Optional)
Name_______________________________________________  Phone_____________________________

Relationship_____________________________________________________________________________

Employees: Please fill out information above dotted line and return with completed W-4 forms

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

Hire date _____________  Position _________________________  Starting wage __________  Staff_____

Wage increases:   

        DATE                         AMOUNT                                ADDITIONAL RESPONSIBILITIES                  

________________    __________________     ________________________________________________

________________    __________________     ________________________________________________

________________    __________________     ________________________________________________

________________    __________________     ________________________________________________

________________    __________________     ________________________________________________

________________    __________________     ________________________________________________

________________    __________________     ________________________________________________

________________    __________________     ________________________________________________

