
Date:____________________

For Office Use Only: Member #: Barcode #:

Date Hired: Position:

Salary: Access Card #: 

NAME: 
(LAST) (MIDDLE) FIRST)

ADDRESS:
(NUMBER) (STREET) (CITY, STATE, ZIP)

Date of Birth: DL#:__________________State:__________ Expires:________

Phone: (_____)_________-________ Cell/Home/Other SS#: ________-________-________

Position Applied for: Are you currently Employed? : YES  /  NO 

Salary Desired: If you are currently Employed, with who?: _______________

Employment desired: ___FULL TIME  ____ PART TIME ____ FULL OR PART TIME

Days/Hours available: ___No Preference ____AM ONLY ____ PM ONLY

Monday: Thursday:

Tuesday: Friday:

Wednesday: Saturday:

Are there any other commitments that may distract or keep you from your schedule?

Are you currently under any medications that may cause drowsiness or dizziness?
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EMPLOYMENT APPLICATION

EMPLOYMENT APPLICATION - ALL APPLICANTS MAYBE TESTED FOR ILLEGAL DRUGS

When are you available to start working?

Can you work nights? Or Early AM hours?

Are you under the age of 18? If so, How old:



 _____YES   _____ NO

REFERENCES:

NAME: NAME:

RELATIONSHIP: RELATIONSHIP:

YEARS KNOWN: YEARS KNOWN:

PHONE#: PHONE#:

EMAIL: EMAIL:

EDUCATION: NAME OF SCHOOL: LOCATION: YEARS COMPLETED:

HIGH SCHOOL:

DID YOU GRADUATE? ____YES ___NO HONORS?:_____________________

CLUBS/GROUPS:

COLLEGE:

DID YOU GRADUATE? ____YES ___NO HONORS?:_____________________

CLUBS/GROUPS:

TRADE/BUSINESS:

DID YOU GRADUATE? ____YES ___NO HONORS?:_____________________

CLUBS/GROUPS:
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Have you ever been convicted of a crime?

If YES, Please explain, each conviction, the nature of offense(s), date of conviction(s), what sentence(s) was imposed or 

type of rehabilitation? Please list ALL FELONY & MISDEMEANOR CRIMES.

SPECIAL CERTIFICATIONS?:

WORK EXPERIENCE

Please provide personal references that have known you for more than a year & are not family 

members or previous employers.

EDUCATION:

REFERENCES/CRIMINAL HISTORY



DATE START: EMPLOYERS NAME:

DATE END: ADDRESS:

PAY RATE: START SUPERVISOR:

PAY RATE: END PHONE:

REASON FOR LEAVING: POSITION:

DATE START: EMPLOYERS NAME:

DATE END: ADDRESS:

PAY RATE: START SUPERVISOR:

PAY RATE: END PHONE:

REASON FOR LEAVING: POSITION:

DATE START: EMPLOYERS NAME:

DATE END: ADDRESS:

PAY RATE: START SUPERVISOR:

PAY RATE: END PHONE:

REASON FOR LEAVING: POSITION:

DATE START: EMPLOYERS NAME:

DATE END: ADDRESS:

PAY RATE: START SUPERVISOR:

PAY RATE: END PHONE:

REASON FOR LEAVING: POSITION:
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PLEASE LIST YOUR WORK EXPERIENCE FOR THE PAST 3 YEARS BEGINNING WITH YOUR MOST RECENT JOB 

HELD. PLEASE INCLUDE TIMES UNEMPLOYED, AND SELF-EMPLOYED.



SIGNATURE: DATE:

INTERVIEWED: DATE:

NOTES:

FOR OFFICE USE ONLY:

ANY ADDITIONAL INFORMATION YOU WOULD LIKE US TO CONSIDER?:

PLEASE SIGN BELOW THAT ANY AND ALL INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT. 

FALSIFYING INFORMATION ON THIS APPLICATION ARE GROUNDS FOR IMMEDIATE TERMINATION WITHOUT 

NOTICE OR COMPENSATION. PLEASE REVIEW AND CORRECT ANY INFORMATION BEFORE RETURNING BY 

SIGNING THIS DOCUMENT YOU ARE ALSO GIVING PERMISSION TO TOTAL BODY GYM AND TAN, ITS AFFILIATES, 

ASSOCIATES, AND ANY THIRD PARTY CONTRACTORS TO PERFORM BACKGROUND CHECKS, DRIVERS LICENSE 

CHECKS, CREDIT CHECK FOR YOUR EMPLOYMENT. YOU WILL ALSO BE SUBJECT TO RANDOM DRUG TESTING 

ONCE HIRED, AND ALSO FOR PRE-EMPLOYMENT PROCESSING.


