
Dear Beach Badge Checker Applicant,

Thank you for your interest in becoming a Long Beach Township Beach Badge Checker. At
the present time we are unable to accurately determine the number of new Beach Badge
Checkers we will hire for the 2007 summer season. All Veteran Beach Badge Checkers must
notify us in writing by Monday, May 7th if they plan to work this summer for Long Beach
Township as a Checker. Based on the number of returning Veterans we will be able to
determine the number of new Beach Badge Checkers we will hire. We anticipate that we will
have numerous positions available. If you are going to be offered a position to work as a
Long Beach Township Beach Badge Checker, you will receive a notice of congratulations by
mail no later than the last week of May. Beach Badge Checkers will start to work on the
beach Sunday June 17th, 2007.

Please fill out the enclosed Beach Badge Checker Application and return it to the following
address:

Long Beach Township Beach Patrol
6805 Long Beach Blvd.
Brant Beach, NJ 08008

Job applicants, if you have any further questions, please call Mike Baker at (609) 361-1200
between 4:00pm and 5:00pm.

For those between 13 – 15 years of age who are interested in the Lifeguard In Training (LIT)
Program please contact the Beach Patrol or visit our website at www.lbtbp.com/lit

Sincerely, Sincerely,

Don Myers Mike Baker
Beach Supervisor Beach Badge Program Director
LBTBP LBTBP



 Last Name    First Name   MI  Sex  Date of Birth

 Summer Street Address City State ZIP

 Permanent Street Address City State ZIP

 Summer  Phone Number  Permanent Phone Number  Social Security Number

 College Phone Number  Cell Phone Number    E-Mail Address

 First Date Available for Work  Last Date Available for Work  Other Dates Unavailable (if any)

 High School        Graduated?  Graduation Year

 High School Street Address City State ZIP

 College        Graduated?  Graduation Year

 CPR Certifi cation?  CPR Expiration Date  CPR Cert. Type  First Aid Cert.?  FA Expiration Date  FA Cert. Type

 Lifesaving Cert.?  Expiration Date  Cert. Type  LIT Certifi cation?  Date Certifi ed  Highest Level

 Other certifi cations and previous beach badge experience (including dates and locations). Continue on back if necessary.

 Name of Emergency Contact #1    Name of Emergency Contact #2

 Relationship      Relationship

 Phone Numbers (day/evening)    Phone Numbers (day/evening)

 Street Address      Street Address

 City    State ZIP City  State ZIP

 1. Do you have a history of medical problems which would prohibit you from performing duties of the job for which you are applying?

 2. Have you ever been convicted of a crime?    3. Have you ever been discharged from a position?

 Signature of Applicant       Date 

 Signature of Parent or Guardian (for minors only)   Date

2007 Beach Badge Checker Application

■ Y     ■ N■ Y     ■ N

■ Y     ■ N

 Last Name    First Name   MI  Sex  Date of Birth

 Summer  Phone Number  Permanent Phone Number  Social Security Number

 College Phone Number  Cell Phone Number    E-Mail Address

 First Date Available for Work  Last Date Available for Work  Other Dates Unavailable (if any)

■ Y     ■ N

■ Y     ■ N
 CPR Certifi cation?  CPR Expiration Date  CPR Cert. Type  First Aid Cert.?  FA Expiration Date  FA Cert. Type

 Lifesaving Cert.?  Expiration Date  Cert. Type  LIT Certifi cation?  Date Certifi ed  Highest Level

 CPR Certifi cation?  CPR Expiration Date  CPR Cert. Type  First Aid Cert.?  FA Expiration Date  FA Cert. Type

 Lifesaving Cert.?  Expiration Date  Cert. Type  LIT Certifi cation?  Date Certifi ed  Highest Level

 Name of Emergency Contact #1    Name of Emergency Contact #2

 Relationship      Relationship

 Phone Numbers (day/evening)    Phone Numbers (day/evening)

 Street Address      Street Address

 City    State ZIP City  State ZIP

If you answered “yes” to questions 1, 2, or 3, please explain on the back of the page. Also, if you have a history of learning 
disabilities, you should notify the beach patrol supervisor so accommodations can be made.

I state that the above information is true and correct to the best of my knowledge.

■ Y     ■ N

■ Y     ■ N

■ Y     ■ N

■ Y     ■ N
 High School        Graduated?  Graduation Year

 2. Have you ever been convicted of a crime?    3. Have you ever been discharged from a position?

 Last Name    First Name   MI  Sex  Date of Birth
■ M     ■ F

 Summer  Phone Number  Permanent Phone Number  Social Security Number

 College Phone Number  Cell Phone Number    E-Mail Address

 First Date Available for Work  Last Date Available for Work  Other Dates Unavailable (if any)

 High School        Graduated?  Graduation Year

 CPR Certifi cation?  CPR Expiration Date  CPR Cert. Type  First Aid Cert.?  FA Expiration Date  FA Cert. Type

 Lifesaving Cert.?  Expiration Date  Cert. Type  LIT Certifi cation?  Date Certifi ed  Highest Level

 College        Graduated?  Graduation Year

 CPR Certifi cation?  CPR Expiration Date  CPR Cert. Type  First Aid Cert.?  FA Expiration Date  FA Cert. Type

 Lifesaving Cert.?  Expiration Date  Cert. Type  LIT Certifi cation?  Date Certifi ed  Highest Level

 College        Graduated?  Graduation Year

 CPR Certifi cation?  CPR Expiration Date  CPR Cert. Type  First Aid Cert.?  FA Expiration Date  FA Cert. Type

 Lifesaving Cert.?  Expiration Date  Cert. Type  LIT Certifi cation?  Date Certifi ed  Highest Level




