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Office of Campus Recreation

Job Application Form

APPLICANT CONTACT INFORMATION

Name

Street Address Date of Application

City State/Province Zip

Home Phone #

Semester Applying for

Cell Phone # O Fall
Email (1 Spring
[ Summer

PERMANENT CONTACT INFORMATION

Street Address Position Applying for
A Lifeguard

City State/Province Zip 3 Fitness Center

Home Phone # A Intramural Official

Cell Phone # A Intramural Scorekeeper

Email [ Building/Office
Current Education

Are you currently employed by UT Martin? [ Yes or [ No Major

Have you ever been employed by UT Martin? [ Yes or [ No Expected Graduation Date

If Yes, please list employment dates and name of supervisor:

Type of position

Place of Employment

Supervisor’s Name

Phone #

Start Date

End Date

UT Martin is an Equal Opportunity Institution. The University of Tennessee at Martin does not discriminate on the basis of race, gender, color, religion, THEUN IVERS ITYOf

national origin, age, disability or Vietnam veteran status in provision of educational opportunities or employment opportunities and benefits. UT Martin does

not discriminate on the basis of gender or disability in the education programs and activities which it operates, pursuant to requirements of Title VI of the Civil

Rights Act of 1964 as codified in 42 U.S.C. 2000D; Title IX of the Educational Amendments of 1972, Public Law 92-318; Section 504 of the Rehabilitation ENN E SSEE Ur
Act of 1973, Public Law 93-112; the Americans with Disabilities Act of 1990, Public Law 101-336; and the Age Discrimination in Employment Act. This policy

extends to both employment by and admission to the university. Inquiries concerning Title VI, Title IX, Section 504, the Americans with Disabilities Act, and

the Age Discrimination in Employment Act should be directed to the Office of Equity and Diversity, 240 Gooch Hall, UT Martin, Martin, TN 38238-5002, M AR I IN
731-881-7202. Charges of violation of the above policy also should be directed to the Equity and Diversity Officer. E05-0235-00-002-08




How many hours per week would you like to work? (Maximum 20 hrs/week during Fall/Spring)

Are you available to work early morning shifts (i.e.. 6am)? d Yes or 1 No

Are you available to work nights (i.e. 6 — 10 pm)?

Are you available to work weekends?
Do you have First Aid certification? O Yes
Do you have CPR certification? 1 Yes

Do you have Lifeguard certification? [ Yes

(d Yes or (d No
(d Yes or (d No

1 No If yes, expiration date:

1 No If yes, expiration date:

1 No If yes, expiration date:

Any other certifications? (Please indicate the expiration dates for each one!)

Please list your class schedule below (or attach a separate sheet) for the semester applying for:

What interests do you have in working for Campus Recreation?

Any additional information you think would help us evaluate your application better?

Please provide your previous work experience: (If there is none: type N/A)

Type of Position

Place of Employment

Supervisor’s Name

Phone #

Give a brief description of you responsibilities

Type of Position

Place of Employment

Supervisor’s Name

Phone #

Give a brief description of you responsibilities

Applicant’s Signature




