
 
Application for Employment 
 
Focus on Fitness, Inc is an Equal Opportunity Employer 

 
 

General Information 
 
NAME:                        PHONE (H)                    PHONE(C) 
 

CURRENT ADDRESS 

 
CITY STATE ZIP 

PREVIOUS ADDRESS (if less than 2 years) 

 
CITY STATE ZIP 

ARE YOU AT LEAST 18 YEARS OR OLDER?        
          

                                                                            � YES      � NO 

SOCIAL SECURITY NO. 
 

DRIVERS LICENSE NO. 

ARE YOU A UNITED STATES CITIZEN OR LEGALLY AUTHORIZED TO WORK IN THE U.S.?  
 

                                                                                                                                                                        � YES                     � NO 
 
 

Job Interest 
POSITION DESIRED 

 
REFERRED BY: 

TYPE OF EMPLOYMENT DESIRED 
 

                                                               � FULL-TIME                 � PART-TIME                � TEMPORARY                  � SUMMER 

SHIFT PREFERENCE 

 
SALARY DESIRED DATE AVAILABLE TO BEGIN WORK 

 
 

Education 
SCHOOL LEVEL NAME AND LOCATION OF SCHOOL DID YOU GRADUATE? LIST DIPLOMA OR DEGREE 

HIGH SCHOOL 
 
 
 

  

COLLEGE 
 
 
 

  

OTHER 
 
 
 

  

 
General 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK 

 
SPECIAL TRAINING 

 
SPECIAL SKILLS 

 
 

 
 
 

References   please list three people who know of your qualifications and work abilities (do not include relatives) 

NAME PHONE RELATIONSHIP YEARS ACQUAINTED 

 
 

   

 
 

   

 
 

   

 



 
 
Employment History 
 
 
EMPLOYER NAME  

 
ADDRESS CITY STATE ZIP 

DATES OF EMPLOYMENT 

               - 
STARTING SALARY              FINAL SALARY JOB TITLE 

  NAME OF SUPERVISOR     MAY WE CONTACT YOUR SUPERVISOR? 

 

           � YES                     � NO 

PHONE 

DESCRIPTION OF YOUR DUTIES 
 
 

REASON FOR LEAVING 
 
                                                                                 

 
 
EMPLOYER NAME  

 
ADDRESS CITY STATE ZIP 

DATES OF EMPLOYMENT 

               - 
STARTING SALARY              FINAL SALARY JOB TITLE 

  NAME OF SUPERVISOR     MAY WE CONTACT YOUR SUPERVISOR? 

 

           � YES                     � NO 

PHONE 

DESCRIPTION OF YOUR DUTIES 
 
 

REASON FOR LEAVING 
 
                                                                             

 
 
EMPLOYER NAME  

 
ADDRESS CITY STATE ZIP 

DATES OF EMPLOYMENT 

               - 
STARTING SALARY              FINAL SALARY JOB TITLE 

  NAME OF SUPERVISOR     MAY WE CONTACT YOUR SUPERVISOR? 

 

           � YES                     � NO 

PHONE 

DESCRIPTION OF YOUR DUTIES 
 
 

REASON FOR LEAVING 
 
                                                                                

 
 
 

Have you ever served in the armed forces?    � YES      � NO             Branch of Service ____________________  
 
Have you ever been convicted of, plead guilty/no contest to, or had a suspended imposition of sentence for any  
offense (other than a minor traffic violation)?   � YES       � NO                (A convictional record will not necessarily exclude you 
from consideration.  This information will be used only for job-related purposes and only to the extent permitted by law.)    

 
 
Authorization  
 
I certify that the facts contained in this application and any attached resume 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 and employers listed above to give you any and all information 
concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all 
liability for any damage that may result from utilization of such information. 
 
I also understand and agree that no representative of the company has any authority to enter into any agreement for any specified period of time, 
or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative. 
 
This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with 
disabilities act (ADA) and other relevant federal and state laws. 
 
 
 
 

Applicant’s Signature         Date 
 



 
 
 
                


