Group Fitness Instructor/Personal Trainer Application

Name: ________________________________

Today’s Date:_______________

LOCAL Address: _________________________________________________________

LOCAL Phone Number: (____)_____________ Email: ___________________________

PERMANENT Address: _____________________________________________________

PERMANENT Phone Number: (____)_______________ 

Is this an application for: 

____ Group Fitness Instructor ____ Group Cycling Instructor
____ Personal Trainer

What year are you in school?

____ 1st   ____2nd   ____3rd   ____4th   ____5th   ____ Grad   ____other (please specify)

Expected Date of Graduation: ___________

Are you eligible for work-study? ___Yes ___No   If so, what is your grant amount? $___

What certifications do you CURRENTLY hold? (please circle/check all that apply)

CPR        AED        First Aid        Lifeguarding        

Group Fitness Instructor:   ◊ACE     ◊AFAA     ◊ACSM     ◊Other: ____________

Personal Trainer:  ◊ACE     ◊AFAA     ◊ACSM     ◊Other: ____________

Why do you want to be employed with the Office of Recreation Sports & Facilities?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you feel you can bring to the staff? _____________________________________________________________________________________________________________________________________________________________________________________________________________________
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Previous Employers:

Name:_________________________________ Position: _________________________

Address: _______________________________________________________________

Phone Number: ___________________ Direct Supervisor: _______________________


Duties/Responsibilties:____________________________________________________________________________________________________________________________

Name:_________________________________ Position: _________________________

Address: _______________________________________________________________

Phone Number: ___________________ Direct Supervisor: _______________________


Duties/Responsibilties:____________________________________________________________________________________________________________________________

Name:_________________________________ Position: _________________________

Address: _______________________________________________________________

Phone Number: ___________________ Direct Supervisor: _______________________


Duties/Responsibilties:____________________________________________________________________________________________________________________________

May I contact your previous employers?  ____ Yes    ____ No

Additional comments you wish to make: ______________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

If you were referred by anyone, please list their name: __________________________

** Please return to the Office of Recreation Sports and Facilities, Williams Center Room 100, along with a (1) one-page, double-spaced editorial stating 

your personal fitness/wellness philosophy and goals.
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