DONEGAL COUNTY COUNCIL

Beach Lifeguard Application Form 2022 – Appendix 1 

Details of Beach Lifeguard Experience

1.	Name in full (Block Letters)	________________________________________

2.	Address (Block Letters)		________________________________________

________________________________________

________________________________________


3.	Declaration

I wish to confirm that the above named candidate worked as Beach Lifeguard at the below locations and for the periods shown.  I also confirm that his/her performance as a Beach Lifeguard was satisfactory.

	Year
	Date From
	Date 
To
	Name of Beach/ Local Authority
	Total HOURS Worked

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Name (BLOCK CAPITALS):	__________________________________________

Position Held:			__________________________________________

Name of Organisation:		__________________________________________
Or Company

Signed:				__________________________________________

Date:	______________________		Tel No: 	_________________________
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