PRIME SPORTS INSTITUTE PR; M E

Employment Application

APPLICANT INFORMATION

Last Name First M.1. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

How did you hear about the position?

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? YES NO
Have you ever worked for this company? YES NO If so, when?
:ia;\éiep\l/i(;:;;/er had your professional license YES NO If yes, explain
EDUCATION

High School Address

From To Did you graduate? YES NO Degree
College Address

From To Did you graduate? YES NO Degree
Other Address

From To Did you graduate? YES NO Degree
Other Address

From To Did you graduate? YES NO Degree

Dates of education are used for the purpose of facilitating reference-checking only.

CERTIFICATIONS, INTERNSHIPS, AND CONTINUING EDUCATION

Please list professional certifications and dates (ATC, CPT,
CSCS, etc):

Prime Sports Institute | 1704 North State Street | Bellingham, WA 98225 | (360) 922-3120



Please list certifications and dates achieved through
continuing education

Please list any internships with dates:

Please list your recent continuing education attended:

REFERENCES

Please list at least three professional references.

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

Prime Sports Institute | 1704 North State Street | Bellingham, WA 98225 | (360) 922-3120



PREVIOUS EMPLOYMENT

Company

Address

Job Title

Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

Company

Address

Job Title

Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

Company

Address

Job Title

Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch

Rank at Discharge

DISCLAIMER AND SIGNATURE

"I certify that the statements | have made are true and correct to the best of my knowledge. | understand that the submission of any false information
or the omission of any requested information in connection with my application for employment, whether on this document or not, may be cause for

Starting Salary

YES

Starting Salary

YES

Starting Salary

YES

Phone

Supervisor

S Ending Salary

NO

Phone

Supervisor

S Ending Salary

NO

Phone

Supervisor

S Ending Salary

NO

From To

failure to consider or for immediate discharge should | become an employee at the Prime Sports Institute."

Signature

Prime Sports Institute | 1704 North State Street | Bellingham, WA 98225 | (360) 922-3120

Date
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