FITNESS

APPLICATION FORDIRECTORS

SCHOOL CALFORNIA SCHOOL HINESS®

PERSONAL INFORMATION

Name (lLast, FArst, Middle

Date of Birth

‘ Social Security Number

Sreet Address City, Sate Zip Code

Telephone # Cellphone # Email Address

Date of Application Drivers License Are you a Yes | | |Howdid you hearabout the position?
Sate # USCitizen? No [ |

Do you have any physical condition orhandicap  yuq D If yes give details

whch may limit your ability to perform the job for

which you are applying? No D

Have you ever been convicted of a criminal Yes [ | It yes give details

offense within the past seven years? No D

In case of emergency, Name

notify the following person:

Address

Phone

EDUCATION

Shool

last Grade
or Level
Completed

Diploma
or Course/Major
Degree

High Shool

College, Fitness
Cettification or
Other Taining

REFERENCES

Please provide the names, addressesand phone numbers of three referenceswho can attest to your character and abilities.

Do not include family members.

Name

Address

Phone #

How does this person know you?

*All personnel hired on a contracted servicesbasis
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