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Radford University Aerobics Application

NAME ID. # SEX M F

YEAR: FR. SO. JR. SR. GRAD (circle one)

LOCAL ADDRESS CITY STATE ZIP
LOCAL PHONE WORK PHONE EMAIL

HOME ADDRESS CITY STATE ZIP
HOME PHONE

I have the following (current) certifications:

CPR FIRST AID OTHER

AEROBICS EXPERIENCE

I have instructed: (age group/dates/agency/style)

Other Related Work
Experience:

Do you participate in other activities that may interfere with weekly work schedules?
Please list.




List one reference (minimum) in each of the following categories:
a) character reference (non-family member)
b) work reference

Name Title Employed At Phone No.

Monday Tuesday Wednesday | Thursday Friday Sunday

5pm

6pm

7pm

8pm

9pm

10pm

Please check times you can work.




