Peters Hall Application 

Please submit this application via email as an attachment to cjsink@radford.edu.   Please put Peters Hall Application in the subject.
	Name:         
	Today’s Date:       

	RU-ID:  
	E-mail:       

	Major:       
	Cell Phone:       

	Year:   Fresh  FORMCHECKBOX 
  Soph  FORMCHECKBOX 
  Jr  FORMCHECKBOX 
    Sr FORMCHECKBOX 
   Grad  FORMCHECKBOX 

	Do you plan to live on campus? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	What semester(s) are you interested in? (check all that apply) Maymester  FORMCHECKBOX 
 Fall  FORMCHECKBOX 
 Spring  FORMCHECKBOX 
Summer 1 FORMCHECKBOX 
    

                                                                                                   Summer2 FORMCHECKBOX 
Summer3 FORMCHECKBOX 
        

	Are you eligible for financial aid/work study? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Not Sure  FORMCHECKBOX 



1) Do you have any experience working in a weight room or health club?
             FORMCHECKBOX 
YES        FORMCHECKBOX 
NO
     
2) Do you have any physical conditions prohibiting you from lifting 30-35 lbs dumbbells or plates?
             FORMCHECKBOX 
YES        FORMCHECKBOX 
NO
     
3) Do you have any other obligations that require your time such as; another job, clubs, committees, organizations, fraternity, sorority or student teaching? If so, how much time per week do you spend with these obligations?
     
4) Can you work 4 to 6 weekends (2 shifts) a semester?  FORMCHECKBOX 
YES     FORMCHECKBOX 
NO   If no, why?  
     
5) List any previous work experience.  
     
6)         Do you have any questions or comments about the expectations of the job?
     
7)         Keep in mind that you will be required to work 4 to 6 weekends.      Attach a copy of your class        schedule for each semester you interested in working.   







