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SHAKE

HEIGH





Returning Seasonal Employee Form

__________________________________________________________________________________________
First Name


M.I.


Last Name

__________________________________________________________________________________________

Address




City

State

Postal Code

_______________________
___________________________
________________________________

Home Phone



Mobile Phone


Email
Work Start Date ____________ 




Work End date ____________

Vacation Request:  We will do our best to honor part-time jobs, education commitments, sports programs, and vacation requests.  If you anticipate any of the items listed above please include non-work commitment dates on this form.  We may not honor requests made after the season begins.
Non-Work Commitment Dates:__________________________________________________________________
Previous Work Position:
 FORMCHECKBOX 

Lifeguard

 FORMCHECKBOX 

Learn to Swim Instructor

Shirt Size (All Seasonal Employees)

 FORMCHECKBOX 

Extra Small

 FORMCHECKBOX 

Small

 FORMCHECKBOX 

Medium
 FORMCHECKBOX 

Large

 FORMCHECKBOX 

X Large

 FORMCHECKBOX 

XX Large



Swimsuit Size (Females) 

 FORMCHECKBOX 

28

 FORMCHECKBOX 

30

 FORMCHECKBOX 

32
 FORMCHECKBOX 

34

 FORMCHECKBOX 

36

 FORMCHECKBOX 

38
 FORMCHECKBOX 

40


Swimsuit Trunks (Males)

 FORMCHECKBOX 

Extra Small

 FORMCHECKBOX 

Small

 FORMCHECKBOX 

Medium
 FORMCHECKBOX 

Large


 FORMCHECKBOX 

X Large

 FORMCHECKBOX 

XX Large



Sweatshirt Size (All Seasonal Employees)

 FORMCHECKBOX 

Extra Small

 FORMCHECKBOX 

Small

 FORMCHECKBOX 

Medium
 FORMCHECKBOX 

Large


 FORMCHECKBOX 

X Large

 FORMCHECKBOX 

XX Large

Please check one:

 FORMCHECKBOX 

Hat

 FORMCHECKBOX 

Visor

This form must be returned to the City of Shaker Heights Recreation Department by February 17, 2014.  It can be mailed to 3301 Warrensville Center Road, Shaker Heights OH, 44120, faxed to 216-991-4219 Attention Magdalena Casal, or scanned and emailed to magdalena.casal@shakeronline.com  
Directions:


Please complete this form in its entirety. Failure to do so may result in miscommunication and create difficulty in your rehiring. Please include your email address because communication between now and summer will primarily be conducted through email. Please print neatly. Submission of this form does not guarantee employment.
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