Application for Employment

All potential employees are evaluated without regard to race, color, religion, gender, national origin, age, marital or veteran
status, the presence of a non-job related handicap or any other legally protected status.

Personal Information

Name Today’s Date

Last First M
Address

Street City State Zip

Home Telephone Mobile Phone
Email Social Security Number - -
Are you either 18 years of age or in possession of a work permit? Yes No
Are you either a U.S. citizen or an alien who is authorized to work in the U.S.? Yes No
Have you ever been convicted of a felony? Yes No If yes, please describe circumstances:

Employment Desired

Position for which you are applying: Date of Availability:
Full-Time Part-Time Desired Wage/Salary $
Hours Available: Mon Tues Wed Thurs Fri Sat

After you have completed the remainder of the application, please review the job description for the position which you are

applying. Are you able to perform the essential functions? Yes No

Martial Arts Experience

M.A. Style School Name & Location Highest Rank Achieved Dates Trained

List any martial arts teaching experience including style and ages taught

List any martial arts accomplishments including competitions and tournaments




Education

Level

School Name & Location Major or Course of Study

Highest Grade
Completed

High School

College

Graduate

Employment Backeround

List below your work experience (starting with your present or most recent employer)

1) Employer

Job Title

Dates Employed

Address

Prior Position Held within Company (if any):

City State Zip

Supervisor’s Name

Starting Salary

Job Title Phone

Ending Salary

Duties Performed

Reason for Leaving

2) Employer

Job Title

Dates Employed

Address

Prior Position Held within Company (if any):

City State Zip

Supervisor’s Name

Starting Salary

Job Title Phone

Ending Salary

Duties Performed

Reason for Leaving

May we contact your present employer at this time? Yes No

Please list any other job related experience, skills, activities, training, licenses, or certifications, not described above, which you
would like us to consider in evaluating your qualifications for the position sought:

Applicant’s Statement of Acknowledgment and Authorization

I authorize an investigation of all statements contained in this application for employment.

I release from all liability all persons and entities requesting or supplying information about any information provided on this application,
including my present employer.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is
of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or
without cause. It is further understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

I certify that answers given herein are true and complete to the best of my knowledge. In the event of employment, I understand that false or
misleading information given in my application or interview(s) may result in discharge. I understand, also, that I am required to abide by all
rules and regulations of the employer.

Signature of Applicant Date



