
CITY OF WINTHROP 
POOL APPLICATION 

The City of Winthrop is an Equal Opportunity Employer 
Applications are considered for all positions without regard to age, race, color, religion, sex, national origin, or 

disability. Please return to: City of Winthrop, 354 W Madison, P.O. Box 98, Winthrop, IA 50682 

 
Full Name:  _______________________________________________________      Date: ________________  
                     Last                                                               First                                                                         M.I. 

 

Address:  ________________________________________________________________________________ 
                            Street Address                                                                                                                                                              Apartment/Unit # 

 

                 ____________________________________________________________________ 
                          City                                                                                                                                    State                                      Zip Code 

 

Phone:  ___________________    Email ___________________________     Soc. Security # ______________ 

 

Position Applied For:  ______________________________   Date Available:  __________________________ 

                                                                                                                                   Yes         No 

If you are employed and are under the age of 17 years old, can you furnish a work permit       [      ] or [      ] 

                                                                             Yes         No 

Have you ever been convicted of a crime?  [    ]  or  [    ]   If yes, please explain __________________________ 

 

_________________________________________________________________________________________  
(conviction does not necessarily disqualify an application from employment) 

CERTIFICATIONS AND TRAINING 

 

                                 Location Training Held                                         Date of Training                                   Expiration    

              

CPR:  ____________________________________________________________________________________  

 

FIRST AID:  ________________________________________________________________________________ 

 

LIFEGUARDING:  ___________________________________________________________________________  

 

WSI:  ____________________________________________________________________________________  

 

LGI:  _____________________________________________________________________________________  

 

PLEASE ATTACH A PHOTOCOPY OF THE FRONT AND BACK OF ALL YOUR CURRENT CERTFICATION CARDS TO 

THIS APPLICATION. 

 



PREVIOUS EMPLOYMENT 

Company:  _________________________________________   Phone:  _______________________________  

 

Job Duties:  _______________________________________________________________________________  

                                                                                          Yes         No 

May we contact your supervisor for a reference?   [    ]  or  [    ] 

 

Company:  _________________________________________   Phone:  _______________________________  

 

Job Duties:  _______________________________________________________________________________  

                                                                                          Yes         No 

May we contact your supervisor for a reference?   [    ]  or  [    ] 

 

REFERENCES (please list two-other than family) 

 

Name: ____________________________________    Name:  ______________________________________  

 

Address: ___________________________________  Address:  _____________________________________ 

 

Phone:  ___________________________________     Phone:  ______________________________________  

 

Military Service 

                                            Yes         No                                                          From                                   To 

Are you a U.S. Veteran?  [    ]  or [    ]    Dates of Active Duty:  ________________________________________ 

 

Those wishing to claim Veteran’s Preference must submit proof of service. 

 

DISCLAIMER AND SIGNATURE  

I understand that completing this application does not constitute an offer of employment and that my 

application may be rejected for any reason. 
 

I certify that my answers are true and complete to the best of my knowledge.  I authorize investigation of all 

statements contained in this application for employment a may be necessary in arriving at employment 

decision. 
 

If this application leads to employment, I understand that false or misleading information in my application or 

interview may result in my release, regardless of the date on which the City discovers the violation. 

 

That this employment application and any other employee-related documents are not contracts of 

employment and that this organization follows an “employment at will” policy that an individual who is hired 

may voluntarily leave employment upon proper notice, and may be terminated by the employer at any time 

and for any reason. 

 

I understand that I am required to follow all rules and regulations of the City of Winthrop. 

 

 

Signature: ________________________________________________    Date:  ________________________ 


