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EMPLOYMENT APPLICATION
FERSONAL INFORMATION DATE
MName (Last, Fiese Namig} : . i Social Secunty Number
sty s ey t e :t i
Present Address City State Zip Coude
Permanent Address Ciry Stare Zip Code
Phone Number (home, wozk, cell) Alrernate Number (home, work, cell) |Refersed By
EMPLOYMENT DESIRED _
Fﬁdﬁm B R Start Date Salary Desized
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Are you currently employed ["1&, may we mquire of your present employer
Ever applied 1o BODY before? When?

College

Trade, Business or
Comespondence School

GENERAL INFORMATION

[Sulijects of Special Srody, Research Work or Specal T rainmg/ Sklls
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REFERENCES List Names and Informaton of Three Persons Mot Related to You, Whom You Have Known
for At Least One Year

AUTHORIZATION

“1 cernfy thar the facts contained in thess application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal

| authorize investgation of all statements contained herein and the references and employers listed above to give
you any and all mfoomaten conceming my previous employment and any pertinent information they may have,
personal or otherwise, and release BODY Inc. from all Babdlity for any damage that may result from uilization of
such informanon.

| also understand and agree that no representative of BODY Inc. has any suthority to enter into any agreement
for emplayment for any specified period of time, or to make any agreement contrary to the foregaing, unless it is in
wnng and signed by an suthonized BODY Inc. representatve

Thas waiver does not permut the release or use of disabality-related or medical information in 3 manner prohibited
by the Amencans with Disabilines Act (ADA) and other relevant federal and state laws.”

SIGNATURE DATE
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