Last Name__________________________ First ____________________________ Today’s Date______
Have you ever used another name? ___________________________ Are you over 18? _________
Street Address ________________________________ City ____________________ State_______
Zip Code ___________ Home Phone ________________________ Cell Phone _____________________
Email Address:___________________________________________________
Desired Position _____________________________________________

Desired Hourly rate: _______

Parent/Guardian Name (under 18) ________________________________________________
Parent/Guardian Address (under 18) ______________________________________________
How did you find out about us? (Circle) Facebook

Newspaper ad Walk-in Word of mouth

Employee/Member referral (name):____________
Hours per week desired? _____________________

When can you start? _________________

Have you ever been convicted of a crime that has not been expunged by the court, other than a minor
traffic offense? _________ (a criminal history will not necessary bar you from employment)
If yes, please provide details _____________________________________________________________
Education
School Name &
Location

Course of Study

# Years Completed

Graduate?

Available to work:
Mon

Tues

Wed

Thurs

Fri

Sat

Sun

9am-3pm
3pm-9pm

Why would these hours work for you? ____________________________________________________
____________________________________________________________________________________

Have you ever been dismissed from employment of laid off? ___________ Why? ________
__________________________________________________________________________________
Are you able to legally work in the United States? _____________________
Any Current Certifications? _______________________________________
Our hours varies at times and you may be asked to stay late, leave early, or come in to sub a class on
your day off. Do you foresee any problems with any of these? ________________________________
Previous Employers: Please list 3 previous employers. If you don’t have a previous employer please list 3
professional references.
Dates
Employed
(Month/Year)

Name

Work Phone #
Employer Email

Salary/HR rate

Position/Job
Responsibility

Reason for
leaving

From:
To:
From:
To:
From:
To:

If currently employed, may we contact your current employer? _______________________
Which job was your favorite and why? _____________________________________________________
Which was your least favorite job and why? _________________________________________________
____________________________________________________________________________________

What are the strong characteristics that makes you a valuable employee to have on staff? _______
_____________________________________________________________________________________

Please describe how you would handle an irate parent? __________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

It is a slow day at work and you have free time. How will you spend that free time? _________________
_____________________________________________________________________________________
_____________________________________________________________________________________

What do you think is the most important goal to achieve in a business such as this? _________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Authorization. I authorize ACE of Trussville to obtain information about me from my former employers,
schools, and any pertinent information. I authorize my previous employers, schools that I have
attended, and all credit sources to disclose to ACE of Trussville such information about me as ACE of
Trussville may request. I release all parties from all liability for any damage that may result from
furnishing the same to you. ___________________________
Signature
Accuracy: I certify that the statements I have made in this application are true and complete. I
understand that if I am hired, any false or incomplete statements in this application will be grounds for
immediate dismissal.
___________________________
Signature
At Will Employment: I acknowledge that if hired, I will be an at will employee. I will be subject to
dismissal or discipline without notice or cause, at the discretion of the employer. I understand that no
representative of the company, other than the Gym Director or Owner, has authority to change the
terms of at will employment and that any such change can occur only in a written employment contract.
___________________________
Signature

Print Name: _________________________________________ Today's Date: ____________________

Please fill out and return in person between
Mon- Thurs, 2pm-7pm

