motion

APPLICATION FORM

Position Applied For:

OFront Desk Attendant

OPersonal Trainer OYoga Instructor

Name: Application Date:

Address: City: Postal Code: Phone:
| am Registered with:

BCRPA ACSM YogaBC Other
CanFit ACE Yoga Alliance Other

Are you legally entitled to work in Canada?

ves O w O

Do you have a minimum of $1,000,000 liability insurance?

Yes O No O

Other:

How many years experience do you have for the position applied

for?

None- less than 1 year O 10-15 years O
1-5 years O 15+ years O
5-10 years O

How many years of customer service experience do you have?

None O 2-3 years O
Less than 1 year O 3+ years O

1-2 years

How man% years of sales experience do you have?

None 2-3 years O

Less than 1 year O 3+ years O
1-2 years O

t is your highest level of education?

High School Diploma

Diploma in Human Kinetics or equivalent
Degree in Human Kinetics or equivalent
r:
Other:

Do you have current First Aid and CPR certification?

O Yes, | have both
O No, | only have

O No, | don't have either

| heard about this job opportunity from:

BCRPA Job Postings

Online:

Other:

Is your resume attached to this application form?

e O
No O

What is your availability? Please choose all that apply.

Mon Tues | Wed | Thurs Fri Sat Sun

Day
Night

When can you start work?
Immediately

3-4 weeks O
1-2 weeks O 5+ weeks O
2-3 weeks O

Do you have reliable transportation to work early and late shifts?

ves O
No O

Please list all the skills that you possess that are relevant to the
position you are applying for.

How would you rate your knowledge of Microsoft Office, MAC
software and Volo Client Management software?

NoneO Minimal O Moderate O Extensive O

Other:

Please turn over to complete other side 1




Please list your work experience from the last five years starting with the most recent job experience first.

Employer Name:

Address:

Supervisor or Manager's Name:

Supervisor or Manager's Phone Number:

May we contact them?

ves O 0O

Position Held:

Duties: Dates of Employment:
From To
Employer Name: Address:

Supervisor or Manager’'s Name:

Supervisor or Manager’'s Phone Number:

May we contact them?

e O e O

Position Held:

Duties: Dates of Employment:
From To
Employer Name: Address:

Supervisor or Manager's Name:

Supervisor or Manager's Phone Number:

May we contact them?

Yes O No O

Position Held:

Duties: Dates of Employment:
From To
Employer Name: Address:

Supervisor or Manager's Name:

Supervisor or Manager's Phone Number:

May we contact them?

Yes O No O

Position Held:

Duties:

Dates of Employment:

From To

| hereby certify that the answers given by me in this application are true and complete, and | understand that any false answers or
statements made by me may result in rejection of this application and if hired, will constitute just cause for termination of employment. |
hereby authorize FloMotion Fitness + Yoga Studio to thoroughly investigate my background, references, employment record and other
matters related to my suitability for employment. | understand that nothing contained in this application, or conveyed during any
interview, which may be granted, is intended to create an employment contract. | understand that filling out this form does not indicate
there is a position open and does not obligate FloMotion Fitness + Yoga Studio to hire me.

Signature of Applicant: Date:

Thank you. Please return this application form with your resume to our Front Desk Attendant 2




	Name: 
	Application Date: 
	City: 
	Postal Code: 
	Phone: 
	Other: 
	Other_2: 
	Other_3: 
	Other_4: 
	Other_5: 
	No I only have: 
	Online: 
	Other_6: 
	Other_7: 
	Employer Name: 
	Supervisor or Managers Name: 
	Supervisor or Managers Phone Number: 
	Position Held: 
	Duties: 
	Employer Name_2: 
	Supervisor or Managers Name_2: 
	Supervisor or Managers Phone Number_2: 
	Position Held_2: 
	Duties_2: 
	Employer Name_3: 
	Supervisor or Managers Name_3: 
	Supervisor or Managers Phone Number_3: 
	Position Held_3: 
	Duties_3: 
	Employer Name_4: 
	Supervisor or Managers Name_4: 
	Supervisor or Managers Phone Number_4: 
	Position Held_4: 
	Duties_4: 
	Date: 
	Yes: Off
	No: Off
	BCRPA: Off
	CanFit: Off
	ACSM: Off
	ACE: Off
	YogaBC: Off
	YA: Off
	1-5yrs: Off
	5-10yrs: Off
	10-15yrs: Off
	15+yrs: Off
	less than 1 year: Off
	none: Off
	1-2yrs: Off
	2-3yrs: Off
	3+yrs: Off
	High School Diploma: Off
	Diploma Hkin: Off
	Degree Hkin: Off
	BCRPA Job Posting: Off
	Web: Off
	SunNight: 
	SunDay: 
	SatNight: 
	SatDay: 
	FriNight: 
	FriDay: 
	ThursNight: 
	ThursDay: 
	WedNight: 
	WedDay: 
	TuesNight: 
	TuesDay: 
	MonNight: 
	MonDay: 
	Now: Off
	1-2 wks: Off
	2-3 wks: Off
	3-4wks: Off
	5+ wks: Off
	skills: 
	Min: Off
	Mod: Off
	Extensive: Off
	From: 
	To: 
	From_2: 
	From_3: 
	To_2: 
	From_4: 
	To_4: 
	Current Address: 
	Address: 
	Address_2: 
	Address_3: 
	Address_4: 
	FD: Off
	PT: Off
	YT: Off


