
AEGA 

Application for Employment 
 
Name________________________________________________________ Social Security #__________________________ 

 

Address______________________________________________________ Home Phone______________________________ 

 

City_______________________________________________  State___________ Zip Code____________________________ 

 

Cell Phone_______________________________________ E-Mail Address________________________________________ 

 

Position Desired______________________________________________________ Part Time/Full Time (Circle One) 

 

How did you learn about us?_____________________________________________________________________________ 

 

How many hours do you expect to work each week?____________________________________________________ 

 

Expected pay range desired__________________________ Willingness to work weekends?_________________ 

 

When will you be available to begin work?______________________________________________________________ 

 

Do you expect to work here for at least one year? If no, please explain…______________________________ 

 

___________________________________________________________________________________________________________ 

 

Educational Experience 

School Name School Location Course of Study # years? graduate? 

     

     

     

     

     

 

Work Availability 

 Mon Tues Wed Thurs Fri Sat Sun 

9:00-3:30        

3:30-8:00        

 

1) Do you have any injuries or conditions that will prevent you from doing any aspect of the position   

 

    applied for?____________________________________________________________________________________________ 

  

2) Have you ever been convicted of a crime?____________________________________________________________ 

 

3) Have you ever been dismissed from employment or laid off? If so, why?____________________________ 

 

     ________________________________________________________________________________________________________ 

 

 4) Describe any awards you’ve received, any special skills, etc.________________________________________ 

 

    ________________________________________________________________________________________________________ 

 

5) Describe any interests, activities, or hobbies you have.______________________________________________ 

 

    ________________________________________________________________________________________________________ 

 



 

6) Do you have any activity that might conflict with your ability to work as scheduled? (i.e. sports,  

  

    school, another job)__________________________________________________________________________________ 

 

7) Our hours sometimes vary and occasionally you may be asked to stay late, leave early, or come in  

 

    on your day off. Do you foresee any problems with this?____________________________________________ 

 

8) Are you legally eligible to work in the United States?_______________________________________________ 

 

9) Are you now, or have you ever been… 

 

 a. Safety Certified________________________________ Date of Expiration______________________ 

 

 b. CPR Certified__________________________________ Date of Expiration______________________ 

 

Former Employers (start with most recent) 

Date 

Month/Year 

Name & Address 

Of Employer 

Salary Position Reason for Leaving 

from 

to 

    

from 

to 

    

from 

to 

    

from 

to 

    

 

1) Are you currently employed?_____________ May we contact your current employer?_____________ 

 

2) Is it your intent to continue in your current job(s) if you work here?____________________________ 

 

3) Please account for any periods of unemployment during the past 3 years.______________________ 

 

________________________________________________________________________________________________________ 

 

4) Which of those jobs listed above did you enjoy the most? Why?__________________________________ 

 

________________________________________________________________________________________________________ 

 

4) Why would you like to work for our gym?________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

5) What characteristics do you have that would make you a valuable employee?___________________ 

 

________________________________________________________________________________________________________ 

 

6) Do you have any experience working with or around children? (Please explain)_________________ 

 

________________________________________________________________________________________________________ 

 

 

 

 

 

 



 

 

References (not relatives) 

Name 

 

Phone Number Association  Years Acquainted 

 

 

   

 

 

   

 

 

   

 

 

1) Please list any personal experience you have pertaining to the position for which you are 

 

 applying._________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 

 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and 

understand that, if employed, falsified statements on this application shall be grounds for dismissal. 

I authorize investigation of all statements contained herein and the references listed above to give you any and all 

information concerning my previous employment and any pertinent information they may have, and release all 

parties from all liability for any damage that may result from furnishing same to you. 

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of 

payment of my wages and salary, be terminated at any time without prior notice and without cause.” 

 

 

Date_____________________ Signature____________________________________________________________________ 

 

 

 

 
* Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age national origin, handicap or 

veteran status. 

 


