6/1/03
REC SPORTS STUDENT EMPLOYMENT APPLICATION 2009-2010

Complete the below application and turn in with the required materials to the Rec Sports Office.

Resume, Cover letter, and Class schedule, must be attached with this application in order to be accepted.

Please include within the body of your cover letter a statement regarding why you are qualified and desire to work for
Recreational Sports.

Rec Sports Office Location: Currently in the HHS Building room C119, expected to relocate to the new Student Rec Center
in July 2009. Office Ph. 812-237-4097

Applicant must be an ISU Student and have an overall GPA of 2.0, be in Good Conduct standing with Indiana State University(SJP)
and remain so during employment, and also must submit to a criminal background check.

Area(s) in which you prefer to work: (please rank 1st through 4t preference, 1=1st choice)

*see the Rec Sports employment brochure for job duties/requirements

__ 0O Attendant (Welcome, Gymnasium, Equipment Check-out)—Positions for the fall are currently filled

____o Membership Enrollment Services—Positions for the fall are currently filled

__ 0 Fitness Floor Supervisor and/or Health Assessment

__ o Lifeguard (Red Cross certification required prior to start of employment, provide a copy of certifications with your application)
____0Learn to Swim Instructor (WSI Certification preferred)

__ 0 “Group Xercise” Class Instructor (If Certified, provide a copy of certifications with your application)

____ 0 Personal Trainer (Certification must be secured with six months of employment, )

__ o Climbing Wall Instructor (previous climbing/belaying experience)

____oIntramural Sport Official (flag football, volleyball, basketball, soccer, softball)-must attend officials’ training clinics see website

Please PRINT!
=Name: =Date of Birth
First Middle Last
=001# *Email:
=Cell or Local Phone Number: =T-Shirt Size: osmall, omed, olarge, oXL, o2XL
=Major: =Minor: =overall GPA___ /4.0
*Number of academic hours already completed: =Anticipated Graduation date:

=Are you awarded “Federal Work Study Money” through financial aid? oNO, oYES, oNOT SURE

Do you have current Red Cross CPR/AED certification? oNO, oYES If yes, indicate: Expiration Date:
=Do you have current Red Cross First Aid certification? oNO, oYES If yes, indicate: Expiration Date:

=Do you currently/ or will you have another on campus job? oNO, oYES where:

*How many hours per week do you prefer to work? (max 20)

*When are you available to work?
o Fall Semester’09 o Spring Semester 10 o Summer 10 (check months avail. cMay, oJune, oJuly, oAug.)

=Local Address:

Hall or Street Apt.#/ Box City State Zip Code

=Permanent address, if different than local campus address:

Street Apt. # Box City State Zip Code

=Signature below indicates all the information provided is accurate and | give permission for my references and grades/conduct to be
verified.
X

Signature Date



