
 

City of Costa Mesa ♦ Parks and Community Services Department 

Swim Instructor Aid (S.I.A.) 
Application 

 

  

 
Name:   __________________________________________________________________________________ 
                                                                    PLEASE PRINT   
 
Phone (Home):  ______________________________           (Cell):  ________________________________ 
 
 
Approximate days S.I.A. will assist classes (Circle all that apply):           

 

Summer Spring/Fall 

Monday - Thursday Saturdays  Tuesday/Thursday Saturdays 

 
 

S.I.A.’s must assist between the hours of 3:15 to 6:15 pm on weekdays and 10:30 am to 1:30 pm on 
Saturdays. Additionally, S.I.A.’s and arrive 15 minutes before the first class they will assist with. 
Classes are scheduled every half hour. 
Times S.I.A. will assist: 
 

 From:  __________  To:  __________    
 
 

Total overall hours S.I.A. wishes to assist with aquatic program:  ______________________________ 
 
*  S.I.A.’s must commit to a minimum of one Learn to Swim session to qualify.  
 
Please describe the goals you wish to accomplish during your S.I.A. experience: 
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
                              
 

Have you ever participated in any classes and/or swim lessons at the Downtown Aquatic Center 
before? If so, which classes? 
 
__________________________________________________________________________________________ 
 
 
 



 

City of Costa Mesa ♦ Parks and Community Services Department 

Swim Instructor Aid (S.I.A.) 
Application 

 

  

 
 
Do you have any competitive swimming, water polo, or Junior Lifeguard experience? (if yes, 
where and for how long?) 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
 
 
I will be available for an assessment of my swimming ability on: ______________________________ 
 
 
References (can be parent or swim instructor) 
 
1. Name: _________________________________________________________________________________ 
      
Phone: __________________________________  Relation: ________________________________ 
 
 

2. Name: _________________________________________________________________________________ 
      
Phone: __________________________________  Relation: ________________________________ 
 
 
 


