
 
CITY OF BEREA RETURNING SEASONAL EMPLOYMENT APPLICATION 

To re-apply for a seasonal position with the City of Berea, please fill out the form below. 

Name: ________________________________________  _______      ________________________________ 
First           MI     Last  

Address: _________________________________________________________________________________ 

City: __________________________________ State: ______________ Zip: ___________________ 

SSN:  _________________________________ Date of Birth: ___________________________________ 

Home Phone: __________________________ Cell Phone: _____________________________________ 
 
Email: ________________________________ Driver’s License# & State: _________________________ 
 
Position You Are Applying For: _______________________________________ 
 
Certifications: 
_____ Lifeguard, First-Aid, CPR/AED Current?  ___ YES ___ NO If yes, expiration: ________________ 
 
_____ Food Handler Certification  Current?  ___ YES ___ NO If yes, expiration: ________________ 
 
Apparel: 
 All positions T-Shirt Size: _____________________  
 

Lifeguards ONLY Swimsuit: __________ *Swimsuits sizes: MALE:  S-2XL  FEMALE: Waist sizes 28-48* 
 
 
Availability:  

 
How many hours can you work per week?  _____ 30-40 _____20-30 _____ Less than 20  
 
First day Available: ____________________  Last Day Available: _________________________ 
 
Dates/Times Unavailable - Please list any dates and times that you know of when you will not be available 
to work between May 20-August 15, including but not limited to vacations, school days, return to college, 
etc. If there aren't any, just enter "None."  __________________________________________________ 

 ___________________________________________________________________________________ 
 
APPLICANT'S STATEMENT:  
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” 
nature, which means that the Employee may resign at any time and the Employer may discharge the Employee at any time with or without cause. It is 
further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is 
specifically acknowledged in writing by an authorized executive of this organization.  I understand, also, that I am required to abide by all rules and 
regulations of the employer.  
 

____________________________________________________  _______________________________________ 
Signature of Applicant        Date 
 
Employees are treated during employment without regard to race, color, religion, sex, national origin, age, marital or veteran status, medical condition or 
handicap, or any other legally protected status. As an employer with an Affirmative Action Program, we comply with government regulations, including 
Affirmative Action responsibilities where they apply.  
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