Fitness Center Job Application
Date _______________________
Period of Employment Applying For _____________________________

Last Name ______________________________
First Name ______________________________________

School Address __________________________
Home Address ___________________________________

_______________________________________
_______________________________________________

Cell phone ______________________________
School Phone ___________________________________

Email address _____________________________________________________________________________

Do you have works study allocation? _________
How much per year? ______________________________

Are you a freshman, sophomore, junior or senior? _________________________________________________

Other places of employment __________________________________________________________________

What campus activities are you involved in? _____________________________________________________

Are you CPR certified? ______________

Please indicate below any related experiences that make you qualified to work in the fitness center.

Please fill in your fall class schedule and other activities on the back of this page.
*You may be required to work some Saturdays and Sundays.  
*Applications can be turned in at the fitness center.

