RECREATIONAL SPORTS STUDENT EMPLOYMENT APPLICATION
Applications can be turned in to the Office of Recreational Sports Located in the Student Recreation Center
601 N. 6t Street
Terre Haute, IN 47809
Office Hours: Monday through Friday - 8:00am to 4:30pm
www.indstate.edu/recsport

Must have an overall [EEBISISHEN and be in Good Conduct standing with Indiana State University and remain so during employment

*If hired, ALL employees (except for Intramural Sports Officials) MUST have current certifications in CPR/First Aid OR attend a CPR/AED for the
Professional Full Course AND a First Aid Course in April in order to work in the Summer/Fall.*

Area(s) in which you prefer to work: (please rank 1st through 3 preference, 1=1st choice)

*See the Rec Sports Student Employment Brochure for Job Duties/Requirements*

____ 0 Attendant (Welcome Counter and Equipment Check-out)

__ o Membership Enrollment Services

__ o Fitness Floor Supervisor and/or Health Assessment (Exercise Science Majors Only)

__ o lLifeguard (Red Cross certification required prior to start of employment, provide a copy of certifications with your application)
__oLearnto Swim Instructor (American Red Cross WSI Certification or equivalent preferred)

__ 0 Group Exercise Instructor (Certification must be secured within six months of employment)

___ 0 Personal Trainer (Certification must be secured within six months of employment)

__oIntramural Sports 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
=Polo Shirt Size: oSmall, oMed, olarge, oXL, o2XL
=Short Size (Lifeguard Applicants Only): oSmall, cMed, olarge, oXL
=Major: =Minor; =Overall GPA___ /4.0
=Number of academic hours already completed: =Anticipated Graduation Date:
=Are you awarded “Federal Work Study” through Financial Aid? oNO, oYES, oNOT SURE
=Do you have a current Red Cross Lifeguard certification? oNO, oYES If yes, indicate: Expiration Date:
=Do you have a current Red Cross CPR/AED certification? oNO, oYES If yes, indicate: Expiration Date:
=Do you have a current Red Cross First Aid certification? oNO, aoYES If yes, indicate: Expiration Date:
=Do you currently/ or will you have another on campus job? cNO, oYES Where:
=How many hours per week do you prefer to work? (max 20)

=When are you available to work?
o Summer '10 (check months avail. tMay, oJune, oJuly, oAug.)
o Fall Semester 10

=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
Resume, Cover letter, and a 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.



