THE WORKS HEALTH AND FITNESS CENTER

EMPLOYMENT APPLICATION

PERSONAL DATA

LAST NAME


FIRST NAME

MIDDLE INITIAL    

                                                DATE

PRESENT ADDRESS



CITY, STATE

ZIP CODE

TELEPHONE NUMBER













(      )

PERMANENT ADDRESS



CITY, STATE

ZIP CODE

TELEPHONE NUMBER














(       )

HAVE YOU EVER WORKED AT THE WORKS?                           YES      NO             WHEN?

FOR WHAT POSITION ARE YOU APPLYING





ARE YOU 18 YEARS OLD OR OLDER?

HOW DID YOU HEAR ABOUT THE POSITON YOU ARE APPLYING FOR?

HAVE YOU EVER BEEN CONVITED OF A CRIME EXCLUDING MISDEMEANERS?   YES  /   NO 

IF YES GIVE DATE, PLACE AND OFFENSE IF WITHIN THE LAST 5 YEARS.

SKILLS/CERTIFICATIONS
LIST ANY SPECIAL SKILLS YOU HAVE:
_______________________________________________________________________________________

_______________________________________________________________________________________

                                                                              EDUCATION

SCHOOL


STREET, CITY, STATE, ZIP


DEGREE/CERTIFICATE

DID YOU GRADUATE

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

                                                                                           REFERENCES

Give the names of two people, not relatives or former employees who know you.


NAME


ADDRESS


PHONE

YEARS KNOWN

RELATIONSHIP

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

S:FORMS:THE WORKS HEALTH AND FITNESS EMPLOYMENT APPLICATION

EMPLOYMENT HISTORY

                          List each job held.  Start with present or last employer.  Answer completely.






               
            DATES

EMPLOYER, PRESENT




FROM            TO


WORK  PERFORMED

         STREET

          CITY

STATE

ZIP


LAST NAME AT

___________________________________________________THAT TIME?____________________________________________

JOB TITLE



PHONE #

SUPERVISOR



FINAL PAY RATE/HR

WHEN CAN REFERENCES

________________________________________________________________BE CHECKED? __________   _____________________________________________

REASON FOR LEAVING




ANYTIME?        __________






  

         DATES

EMPLOYER






FROM            TO


WORK  PERFORMED

            STREET

            CITY

STATE

ZIP


LAST NAME AT

___________________________________________________THAT TIME?____________________________________________

JOB TITLE



PHONE #

SUPERVISOR



FINAL PAY RATE/HR

WHEN CAN REFERENCES

________________________________________________________________BE CHECKED? __________   _____________________________________________

REASON FOR LEAVING




ANYTIME?        __________

       






         DATES

EMPLOYER






FROM            TO


WORK  PERFORMED

                STREET

                 CITY

STATE

ZIP


LAST NAME AT

___________________________________________________THAT TIME?____________________________________________

JOB TITLE



PHONE #

SUPERVISOR



FINAL SALARY

WHEN CAN REFERENCES

________________________________________________________________BE CHECKED? __________   _____________________________________________

REASON FOR LEAVING




ANYTIME?        __________

I understand and agree that:

1. Any material misrepresentation or omission of a fact in my application may be justification for refusal of, or if employed, termination from employment.

2. The WORKS may make a through investigation of my entire work history/education/background and may verify all data given in my application for employment, related papers, or oral interviews.  I authorize such investigation and the giving and receiving of any information requested by The WORKS and I release from liability any person giving or receiving any such information I understand that falsification of data so given or other information discovered as a result of this investigation may prevent my being hired, or if hired, may subject me to immediate dismissal.

3. My employment may be terminated by The WORKS at any time without liability for wages or salary except that which has been earned at the date of such termination.

4. This is an application for employment and that no employment contract is being offered.

5. If I am employed, such employment is for no definite period of time and that The Works can change wages, benefits and conditions at any time.

6. If I am hired, the U.S. Government requires The WORKS to verify my eligibility for U.S. employment and my identity.  I understand that the company may discharge me if I fail to present adequate proof of my eligibility and identity within 3 days of my date of hire.


Date____________________________   Signature________________________________________________________________

