Performance

Get results.

APPLICANT INFORMATION

Last Name
Street Address
City

Phone

Date Available

Position Applied for

Are you a citizen of the United States?
Have you ever worked for this company?

Have you ever been convicted of a felony?

EDUCATION

High School
From
College
From

Other

From

REFERENCES

Please list three professional references.

Full Name
Company
Address

Full Name
Company
Address

Full Name
Company

Address

To

To

To

3290 Ridgeway Drive
Coralville, lowa 52241
(319) 665-2548
performanceforhealth.com

Application for Employment

First

State

M.1. Date
Apartment/Unit #
ZIP

E-mail Address

YES NO

YES NO

YES NO
Address

Did you graduate? YES
Address

Did you graduate?  YES
Address

Did you graduate? YES

Desired Salary

If no, are you authorized to work in the U.S.?  YES

If so, when?

If yes, explain

NO Degree

NO Degree

NO Degree

Relationship

Phone

Relationship

Phone

Relationship

Phone

NO



PREVIOUS EMPLOYMENT

Company

Address

Job Title

Responsibilities

From To
May we contact your previous supervisor for a reference?
Company

Address

Job Title

Responsibilities

From To
May we contact your previous supervisor for a reference?
Company

Address

Job Title

Responsibilities

From To

May we contact your previous supervisor for a reference?
MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

Reason for Leaving

Reason for Leaving

Reason for Leaving

Starting Salary

YES

Starting Salary

YES

Starting Salary

YES

Phone
Supervisor

$ Ending Salary

NO
Phone
Supervisor

$ Ending Salary

NO
Phone
Supervisor

$ Ending Salary

NO

From To

Type of Discharge

$

$

$

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, | understand that false or
misleading information in my application or interview may result in my release.

Signature

Employment Statement

Date

1.  The background information supplied by an applicant for a position opening will be checked by Performance Health & Fitness or an outside reference
checking service to ensure the accuracy of the data furnished and the past performance record of the candidate.

2. I authorize Performance Health & Fitness to make such investigations and inquiries as may be necessary in arriving at its’ employment decision. | hereby
release employers, schools and persons from all liability in responding to inquiries in connection with my application for employment.
3. I should not resign from my current employment until | have received a formal offer of employment, in writing, signed by Performance Health & Fitness

employment representative.

4. Performance Health & Fitness retains the right to hire the person who appears to best fit its’ needs at this time. There will not be an explanation (unless
specifically required by law) as to what factors went into this decision.

5.  The answers given to Performance Health & Fitness representatives are true and complete to the best of my knowledge. In the event of employment,
any significant misstatements or omissions later discovered in my background may be cause for my dismissal from Performance Health & Fitness.

Applicant:

Date:

Witness:

Date:
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