
 BRANCHBURG RECREATION DEPARTMENT  

***APPLICATION & Reference must be received by March 29, 2024. *** 

 

Municipal Annex 
34 Kenbury Road 

Branchburg, NJ 08876 

(908) 526-1300 x187 or 188 
 

          Branchburg’s Silver Saddle Community Pool 

 Applicants must be 15 by June 1st and have finished their freshman year of 

high school. Lifeguard applicants must be a certified lifeguard or have their 

certification done before Memorial Day weekend.  

Position Applying For:  Gate Attendant   Lifeguard   

Name____________________________________________________________________________________________  

Address__________________________________________City________________________________ZIP_________  

Cell Phone________________________________ Shirt Size: AS___     AM ____     AL ____   AXL___    AXXL____ 

E-mail___________________________________________________________________________________________ 

Current Age________   Date of Birth___________________ Current Grade_________________ 

Job Experience__________________________________________________________________________________  

 Have you ever worked for Branchburg Recreation before? _________ 

 If Yes, what position? _________________________________________________________________________  

Are you a Certified Lifeguard? _____________    Expiration Date: __________    

Are you a Certified WSI? ___________________   Expiration Date: __________ 

Are you CPR Certified? ____________________    Expiration Date: __________  

Are you First Aid Certified? ________________   Expiration Date: __________  

** Please provide a copy of all relevant certifications and attach to this application. (If you previously 

worked for Branchburg Recreation, we have your certs on file, just check expiration dates.) 

 Please list any possible conflicts during the Pool Season where you would need time off: (example: 

planned vacation, college visits, religious or family obligations) Pool Season Begins Memorial Day 

weekend. Weekends only until June 23rd, 2024, then the pool is open 7 days a week from 11:00am -

7:00pm. 8:00 am for Swim lessons. Labor Day, September 2nd is last day – closing at 7pm. 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________  

**Please have the attached reference filled out by someone other than a relative. ** 

Pool 
Lifeguard/ 

Gate 
Attendant 

Application 



 BRANCHBURG RECREATION DEPARTMENT  

***APPLICATION & Reference must be received by March 29, 2024. *** 

 

Pool Lifeguard and Gate Attendant Application 

Branchburg Recreation Department 

Municipal Annex 

34 Kenbury Road 

Branchburg, NJ 08876 

(908) 526-1300 x187 or 188 

 EMPLOYMENT REFERENCE  

 
Name of Applicant: _______________________________________________________________________________  

How long have you known the applicant? __________________________________________________________  

In what capacity? _________________________________________________________________________________  

__________________________________________________________________________________________________ 

 

Please describe briefly your assessment of the applicant, include information regarding character, 

promptness, responsibility, and overall work habits:  
__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________                                                     

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

__________________________________________________________________________________________________  

 

________________________________________ 

Signature  

  

Name of person providing reference: ____________________________________________________________  

  

Address: ________________________________________________________________________________________  

Cell Phone: ____________________________________________________________________________________  

Home Phone: ____________________________________________________________________________________  


