Today’s Date

Name

Employment Application

313-888-7405Inspire2Move.org

Contact@inspire2move.org

Address

Phone #(

)

E-mail address

Position Desired

When will you be available to begin work?

Education

Minimum Pay Expected

School Name & Location

Course of Study

# of Years
Completed

Did you Graduate?
(Grad. Date)

Please put an X in the boxes of time you will be available to work:

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
8:00 AM-
12:00PM
4:00-9:00 PM
Have you had any physical disabilities or operations in the last five years? What?
Have you ever been arrested or placed on probation? Yes No

Do you Smoke?

Have you ever been dismissed from employment/contract? Why?
Have you ever applied for Workers Compensation? If yes, explain:
Do you have your own car? If no, explain how you plan to get to work:

Where and for how long did you have dance lessons?

Former teachers and coaches:

Any dance awards or titles earned:

What classes or clinics have you attended that you feel will benefit your ability as an instructor?

Our hours vary from week to week. Occasionally you may be asked to stay late, leave early, or come in on your day off.

What problems do you foresee with this?
What ages do you feel comfortable teaching?
What abilities do you feel comfortable teaching?

What styles of dance do you feel comfortable teaching?




Job History: Please list the last three jobs you have held, starting with the most recent

Dates Name, Address, and phone of Position(s) held,
Employed employer job responsibilities
(Month/Year)

From:
To:

From:
To:

From:
To:

From:
To:

Professional References: Give the names of three persons not related to you for whom you have worked:

Name Phone number Business Years Acquainted

1.

2.

3.

Tell us why you would be good at the job you have applied for:

Authorization. | authorize Inspire 2 Move to obtain information about me from my former employers, schools and credit sources. |
authorize my previous employers/contractors to disclose to Inspire 2 Move such information about me as Inspire 2 Move may request.
| release all parties from all liability for any damage that may result from furnishing the same to you.

Signature

Accuracy: | verify that the statements | have made in this application are true and complete. | understand that if | am hired, any false
or incomplete statements in this application will be grounds for immediate discharge. Signature

Print Name: Today's Date:




