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I CONTACT INForRMATION

FIRST & LAST NAME DOB. (MM/DD/YR) TODAY'S DATE
PHONE NUMBER EMAIL
DESIRED START DATE MINIMUM PAY EXPECTED (PER HOUR)

I AvalsLTy

>>>PLEASE CIRCLE THE TIME(S) THAT YOU ARE AVAILABLE < <<

MONDAY NOON 1PM  2PM  3PM  4PM  SPM  6PM  7PM  8PM  39PM
TUESDAY NOON 1PM  2PM  3PM  4PM  SPM  6PM  7PM  8PM  3SPM
WEDNESDAY NOON 1PM  2PM  3PM  4PM  SPM  6PM  7PM  8PM  39PM
THURSDAY NOON 1PM  2PM  3PM  4PM GPM 6PM 7PM  8PM  9PM
FRIDAY NOON 1PM  2PM  3PM  4PM GPM 6PM 7PM  8PM  9PM
SATURDAY NOON 1PM  2PM  3PM  4PM  GPM 6PM 7PM  8PM  9PM

I CL~ss TvPEs s LeveL

>>>PLEASE SELECT THE STYLE AND CIRCLE THE LEVEL YOU WOULD LIKETO TEACH < <<

[ ] BALLET BEG/INT/ADV [] LATIN BEG / INT / ADV [ ] VOICE BEG / INT / ADV
[] HIP HOP BEG/INT/ADV [ ] HEELS BEG / INT / ADV [] THEATRE BEG / INT / ADV
[] JAZZ BEG / INT / ADV [] BURLY'Q BEG / INT / ADV [1 MODELING  BEG/INT / ADV
[] ZUMBA  BEG/INT/ADV [J]STRETCH BEG/INT/ADV L1 ACTING BEG / INT / ADV
[] YOGA BEG / INT / ADV [ ] TECHNIQUE BEG / INT / ADV [] OTHER:

I cosHisTory

DATES EMPLOYED NAME & PHONE OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM:
TO:

FROM:
TO:

FROM:
TO:

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THAT JOB?



e

I cereRences

>>> GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE WORKED FOR ¢ < <

FIRST & LAST NAME PHONE NUMBER BUSINESS/JOB TITLE YR'S ACQUAINTED

I cusstons

HOW WILL YOUR CLASS BE UNIQUE?

ARE YOU WILLING TO SUB FOR OTHER TEACHERS?

HOW MANY CLASSES ARE YOU WILLNG TO TEACH A WEEK?

HAVE YOU HAD ANY PHYSICAL INJURIES OR OPERATIONS IN THE LAST FIVE YEARS? IF YES, EXPLAIN:

HAVE YOU EVER BEEN CHARGED WITH A MISDEMEANOR OR FELONY? IF YES, EXPLAIN:

HAVE YOU EVER BEEN DISMISSED FROM EMPLOYMENT? IF YES, EXPLAIN:

AUTHORIZATION

I AUTHORIZE THE RENO EMPIRE LLC. TO OBTAIN INFORMATION ABOUT ME FROM MY FORMER EMPLOYERS.
I AUTHORIZE MY PREVIOUS EMPLOYERS THAT | HAVE ATTENDED TO DISCLOSE TO THE RENO EMPIRE LLC.
SUCH INFORMATION THE RENO EMPIRE LLC. MAY REQUEST. | RELEASE ALL PARTIES FROM LIABILITY

FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING THE SAME TO YOU.

SIGNATURE: DATE / /

ACCURACY
| VERIFY THAT THE STATEMENTS | HAVE MADE IN THIS APPLICATION ARE TRUE AND COMPLETE.

I UNDERSTAND THAT IF | AM HIRED, ANY FALSE OR INCOMPLETE STATEMENTS IN THIS APPLICATION WILL
BE GROUNDS FOR IMMEDIATE DISCHARGE.

SIGNATURE: DATE: / /




