Bodies In Motion, Inc. D/B/A Yang's Fitness Center - Employment Application

An Equal Opportunity Employer YANGl s

We are an equal opportunity employer and we do not and will not discriminate on the basis of race, color, religion, national origin, FITNESS CENTER
sex, sexual orientation, age, handicap, veteran status or any other legally protected classification.

Please read carefully and complete by printing.

Last Named 0 FirstD O O MiO O O Todays Dated O MANAGEMENT USE ONLY]
Home AddressO ] ] ] ] ] ] ] Social Security Number Int:
Int: __/ /
Cityd ] 0 0 0 State 0 0 ZipO Home Phone Imp: G | B
Stat: F C H
Email AddressD O O O O O O O Cell Phone CB.__ /[
Emergency Contact Name O 0 0 0 0 Relationship Phone
Are you legally eligible to work in the United States? Yes No
If offered employment, you must provide proof of your right to be employed in the United States.
Have you ever been convicted of a felony? Yes No
Within the last 5 years, have you been convicted of, or released from incarceration for a misdemeanor which was not a first offense
for drunkenness, simple assault, speeding, a minor traffic violation or disturbing the peace? Yes No
0 Please note: A conviction will not necessarily be a bar to employment. To help us evaluate your application, please describe the
m} nature of the crime, when it occurred and your subsequent rehabilitation (use separate sheet).
List positions) for which you are applying:0 n] n] n] n] n] n] n] Rate of Pay Requested:
What Days and Times Are You Available To Work?0 ] ] ] ] ] ] Date Available To Start:

LAST OR PRESENT EMPLOYER

Starting with present or most recent, list all previous employers. Include self-employment and summer/part-time jobs. If more space is required,
please continue on a separate sheet. You may attach a resume, but complete this application as well.

Company NamelO n] n] n] n] Type of businessO O Your Position n] Length of time in this position
Cityd 0 0 0 State 0 Supervisor's nameld 0 0 0 Phone Number
Base Sa|ary Dates workedOd Brief deSCriptiOn of JOb duties:
0 0 From: O To:O
Reason for leaving
0 0 0
Company NameO n] n] n] n] Type of businessO O Your PositionO n] Length of time in this position
Cityd u] u] u] State u] Supervisor's nameld u] u] u] Phone Number
Base Salary Dates workedd Brief description of job duties:
0 0 From: O To:0
Reason for leaving
0 0 0
EDUCATIONAL HISTORY
SCHOOL NAMEO 0 0 CITY/STATEDO MAJOR/SUBJECTO 0 DEGREE OR HIGHEST GRADE COMPLETED
High School
Technical/trade (after High School)
College (list all attended)




GENL

Bodies In Motion, Inc. D/B/A Yang's Fitness Center < Employment Application (Continued)
PROFESSIONAL FITNESS CERTIFICATIONS Attach sheet if necessary. (Proof of certification(s) will be required upon employment)

Name of Certifying Organizationd 0O 0 0 0 0 Certified for:
Date First Certifiedd 0O 0 Date Certification Expires
Name of Certifying Organizationd 0O 0 0 0 0 Certified for:
Date First Certifiedd 0O 0 Date Certification Expires
Name of Certifying Organizationd 0O 0 0 0 0 Certified for:
Date First Certifiedd O u] Date Certification Expires
CPR CERTIFICATION
Adult CPRO Date Certification Expires | First Aid Date Certification Expires | Infant/Child CPR Date Certification Expires | Other:
Yes No Yes No Yes No
FITNESS INSTRUCTORS
Please indicate your areas of expertise/specialty
[ Aerobics ___High ___Low ___ Combo0O O O Mat PilatesO O O o [O Body Training System:O0 0O
[ Muscle ConditioningO ] ] ] [ Pilates Reformer ] o O _ BodyPump
[ Step ___ Intro./Basic Int./Adv.O0 o [ Pilates with Props (Ring, Ball)O o 0O __ BodyFlow
[0 Body BarO O O O O [ Hatha Yogam O O o 0O ___ BodyStep
[0 Boot CampO O O O O [ VinyasaYogal O O O [O __ BodyCombat
[0 Abs only O O O O [ Yoga (Other) O O [ Reebok Core Board
[ KickboxingO O O O O [ Stability BallO O O O [ Sports Specific
[ SpinningO O O O O [J Kids Group FitnessO O O [ Personal Training
[0 Hip Hopm O O O O [ Senior Group FitnessO O O [O Nutrition counseling
[ Other:
Please indicate areas you would like to expand your experience
[ Aerobics ___High___Low ___ CombolO O O Mat PilatesO O O O [ Body Training System:0 O
[0 Muscle ConditioningOd O O O O Pilates Reformer O o O __ BodyPump
[ step ___ Intro./Basic Int./Adv.00 O [ Pilates with Props (Ring, Ball)O o O __ BodyFlow
[0 Body BarO ] ] ] O [ Hatha YogamO ] ] o O __ BodyStep
[0 Boot CampO O O O O [J VinyasaYogaO 0O O O [O __ BodyCombat
[0 Abs onlyl O O O O [0 Yoga (Other) O O [O Reebok Core Board
[ KickboxingO O O O O [ stability BallO O O O [ Sports Specific
[ Spinningd ] ] ] O [ Kids Group FitnessQ ] O [ Personal Training
[0 Hip Hop O O O O [ Senior Group FitnessO O O [ Nutrition counseling
[ Other:
FRONT DESK/OFFICE APPLICANTS
Computer Skills Software
[J Macintosh [J PC [ Microsoft Excel ~ [] Microsoft Wordd [] Adobe lllustrator ~ [[] Adobe Photoshop ~ [[] HTML [ Other:
Please list other skills and/or equipment/language experience you have acquired
WORK REFERENCES List 2 references (one supervisor & one person not related to you) who have knowledge of your qualifications.
Name Title/Relationship Street/City/State/Zip Phone Occupation

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.
An employer that violates this law may be subject to criminal penalties and civil liability.

I hereby certify that the answers/information on this application are true and correct and that | understand any misrepresentation or
omission of facts on my part will be justification for separation from the company's service, if employed. In consideration of employment,
| understand and agree that my employment will be governed by the laws of the Commonwealth of Massachusetts and that | will

abide by all Company rules, regulations and policies. | understand and agree that my employment may be terminated by either me or
the Company with or without cause, with or without notice, at any time. | understand that no one other than the President of Bodies In
Motion, Inc. D/B/A Yang's Fitness Center has the authority to enter into any agreement for employment for any specified period of time,
or to make an agreement to the contrary

SignatureO O O O O O Date




