
Job Application

TODAY’S DATE                                                                                                                                                                                                LOCATION

LAST NAME                                               FIRST                                             MIDDLE POSITION DESIRED                                                                 HOURS AVAILABLE TO WORK

STREET ADDRESS FULL TIME q
PART TIME q
CONTRACTOR q

SOCIAL SECURITY NUMBER RATE OF PAY DESIRED

CITY                                                                                              STATE                                    ZIP
IF HIRED, CAN YOU FURNISH PROOF YOU ARE 18 YEARS OF AGE?
IF FEWER THAN 18, DO YOU HAVE A WORK PERMIT?

YES q NO q

YES q NO q
PHONE ARE YOU ELIGIBLE TO RECEIVE ANY AND ALL PERMITS/LICENSES REQUIRED 

BY LAW YES q NO q

PREVIOUS EMPLOYMENT HISTORY MAY WE CONTACT YOUR PRESENT EMPLOYER? YES q NO q

PLEASE LIST YOUR POSITIONS OF THE PAST SEVEN YEARS.  LIST MOST RECENT EMPLOYER FIRST. USE ADDITIONAL SHEET IF NEEDED.

Are you currently an employee or contractor of the following companies?

q STGi q L&T q Health Fitness Corporation q Arlington County P&R q Aquila Ltd. q MJX q PlusOne Management q Other ____________________________________

EMPLOYER (MOST RECENT) POSITIONS HELD

ADDRESS                                                                                                                                                                                               CITY STATE                                         ZIP

DATES OF EMPLOYMENT
FROM:                                                       TO: 

SUPERVISOR RATE OF PAY

DUTIES REASON FOR LEAVING

EMPLOYER (MOST RECENT) POSITIONS HELD

ADDRESS                                                                                                                                                                                               CITY STATE                                         ZIP

DATES OF EMPLOYMENT
FROM:                                                       TO: 

SUPERVISOR RATE OF PAY

DUTIES REASON FOR LEAVING

EMPLOYER (MOST RECENT) POSITIONS HELD

ADDRESS                                                                                                                                                                                               CIT Y                                                                          STATE                                         ZIP

DATES OF EMPLOYMENT
FROM:                                                       TO: 

SUPERVISOR RATE OF PAY

DUTIES REASON FOR LEAVING



EDUCATION

CIRCLE HIGHEST GRADE COMPLETED           1    2    3    4    5    6    7    8    9    10    11    12                        COLLEGE   1    2    3    4

DEGREE/LICENSE HELD NAME OF LAST SCHOOL ATTENDED

OTHER TRAINING OR TRADE SCHOOLS

PLEASE LIST HEALTH & FITNESS CERTIFICATIONS LANGUAGES SPOKEN

OTHER KNOWLEDGE, SKILLS OR ABILITIES

HAVE YOU EVER BEEN CONVICTED OF A FELONY?                                                 YES  NO  (A CONVICTION RECORD WILL NOT NECESSARILY DISQUALIFY AN APPLICANT FROM EMPLOYMENT)

IF YES, PLEASE EXPLAIN:

PERSONAL REFERENCES LIST THREE INDIVIDUALS (NON RELATIVES) WHO WILL ACT AS PERSONAL REFERENCES:

NAME ADDRESS                                                                                            TELEPHONE NUMBER                                               RELATIONSHIP

1.   ____________________________________________________________________________________________________________________________________________________________________________

2.    ____________________________________________________________________________________________________________________________________________________________________________

3.   ____________________________________________________________________________________________________________________________________________________________________________

APPLICANTS STATEMENT (please read before signing)
Federal Law prohibits the company from hiring any person unless he/she represents documents that establish his/her identity and eligibility to work in the United States.
Therefore, Fit2Be, LLC. requires that each new hire (Employee or Contractor) present such supporting documents upon hiring. 

Fit2Be, LLC is an Equal Opportunity Employer and does not discriminate in any aspect of employment on the basis of the race, color, religion, sex, national origin, age, disability, 
sexual orientation, marital status or military status, in accordance with the requirements of all applicable federal, state and local laws. 

You are not required to disclose information about any disability that you may have.  However, if you want Fit2Be,LLC to consider special accommodations needed for a physical or
mental disability, you may suggest the accommodation that you believe would be appropriate for consideration with Fit2Be, LLC. 

I understand that an investigative consumer report may be made concerning my character, reputation and personal characteristics.  I am authorizing such reports be made, which may
include information regarding my credit to a criminal background check.  Information as to the nature and scope of this report may be obtained upon written request. 

The use, possession, or being under the influence of illegal drugs or alcohol while on Company time is prohibited and will result in disciplinary action, and can lead to  termination of
employment or use of your services.  I hereby agree to submit to any lawful drug or integrity testing or post offer medical examination that may be required as a condition of employment
and understand that refusal to submit to such testing during the course of my time working for Fit2Be, LLC may result in disciplinary action up to and including termination.  I authorize any
physician, hospital, laboratory, or collection site to release to Fit2Be, LLC. the results of any test or examination or other information which may be necessary to determine my ability to
perform the duties of a job for which I am being considered, prior to hiring or in the future during my employment or contractor status with Fit2Be, LLC.

I understand that any misrepresentations made in this application may result in cancellation of this application and/or my termination from Fit2Be, LLC.  I certify that if hired by Fit2Be, LLC.
I will abide by all company policies and regulations.  I certify that the above statements have been read by me and that the statements I have made on this application are true and correct.
I understand that Fit2Be, LLC is in no way obligated to provide employment or for-hire opportunities and that I am in no way obligated to accept employment or for-hire opportunities.
I understand that my employment/for-hire services is terminable at will, that I am not being employed for any specific amount of time, and that this application is not intended to be a contract
for current or continued employment. 

SIGNATURE _____________________________________________________ DATE ____________________

WHAT SOURCE REFERRED YOU TO Fit2Be, LLC. HAVE YOU EVER WORKED FOR Fit2Be, LLC. BEFORE? YES  NO 

DO YOU HAVE ANY RELATIVES EMPLOYED AT Fit2Be, LLC?                                         YES NO  IF YES, WHERE?

FROM: TO:IF YES, PLEASE LIST NAMES AND POSITIONS/LOCATIONS:

REASON FOR LEAVING


