APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

We do not discriminate on the basis of race, color, religion, national origin, sex, age, disability, or any other status protected by law or regulation. It is our intention that all qualified applicants be given equal opportunity and that selection decisions be based on job-related factors.
Name: ______________________________________

Address: ___________________________________City: ____________Zip: _________

Phone Number: ____________________

Education:

List all degree(s) and the school(s) you received them from: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List any certifications you have received that relate to health or fitness:

_____________________________________________________________________

_____________________________________________________________________

If you are still in school, what is your major?  ___________________________________ 

What year in school are you?  ________________ Semesters remaining? _____________ 

Hours Available to Work:
Mon.________________ Tues._________________ Wed.______________

Thurs._______________ Fri.___________________ Sat. _______________

How often do you workout? ________________________________________________

What type of routine? (Weights, aerobics, etc.) __________________________________
How do you best define Physical Fitness? ______________________________________ ______________________________________________________________________

______________________________________________________________________

List any courses you have taken in the area of fitness, nutrition, wellness, etc: _________________________________________________________________

____________________________________________________________________________________________________________________________________

List any practical experience you have had in fitness: ______________________________________________________________________________________________________________________________________________________________________________________________________

Are you able to lift 25 – 60 pounds? ___________________________________________

Have you ever been convicted of a felony? __________

Name Four Exercises Specifically for the Triceps:

1.


2.



3.


4.

Name Four Exercises Specifically for the Deltoids:


1.


2.


3.


4.

Past Employment History (Please list your last four places of employment):

Employer
Phone Number

Job Description 

Dates of Employment 

1.

2.

3.

4.
Extra Curricular Activities, Community Involvement, Volunteer work, Awards, Accomplishments (can continue on back side):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
References:

Name



Description


Phone Number


1.








2.

3.

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING
I certify that all information provided in this employment application is true and complete. I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date. I authorize the investigation of any or all statements contained in this application. I also authorize, whether listed or not, any person, school, current employer, past employers and organizations to provide relevant information and opinions that may be useful in making a hiring decision. I release such persons and organizations from any legal liability in making such statements. I understand I may be required to successfully pass a drug screening examination. I hereby consent to a pre- and/or post-employment drug screen as a condition of employment, if required. I understand that if I am extended an offer of employment it may be conditioned upon my successfully passing a complete pre-employment physical examination. I consent to the release of any or all medical information as may be deemed necessary to judge my capability to do the work for which I am applying.

I UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE AN EXPRESS OR IMPLIED

CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. ONLY THE PRESIDENT OF THE ORGANIZATION HAS THE AUTHORITY

TO ENTER INTO AN AGREEMENT OF EMPLOYMENT FOR ANY SPECIFIED PERIOD AND SUCH AGREEMENT MUST BE IN WRITING, SIGNED BY THE PRESIDENT AND THE

EMPLOYEE. IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH

OR WITHOUT REASON AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements.

Signature: ___________________________________ Date: __________________________
This application for employment will remain active for a limited time. Ask the organization’s representative for details.
1

