Personal Details

NAME:

RECRUITMENT FORM

D.O.B

RESIDENTIAL ADDRESS:

MAILING ADDRESS:

EMERGENCY CONTACT:

PHONE:

ABN:

GST Registered: Y

HOME PHONE:

MOBILE:

EMAIL:

FAX:

DRIVERS LICENCE NUMBER:

Vehicle Registration Number:

Qualifications

Certificate iii

Expiry date

Certificate iv

Senior First Aid

Fitness NSW Registration
Public Liability Insurance

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Other current qualifications?

Industry experience and referees?

1.

2.

3.

Current employment commitments?

Why would you like to work with the FITBOD Team?
What are your days & hours of availability? (circle)

MON TUES WED THURS FRI SAT PUBLIC HOLS
6am-10am | 6am-10am | 6am-10am | 6am-10am | 6am-10am | 6am-10am 6am-10am
10am -2pm | 10am -2pm | 10am -2pm | 10am -2pm | 10am -2pm | 10am -2pm 10am -2pm
2pm - 6pm | 2pm - 6pm | 2pm - 6pm | 2pm - 6pm | 2pm - 6pm | 2pm - 6pm 2pm - 6pm
6pm - 8pm | 6pm - 8pm | 6pm - 8pm | 6pm - 8pm | 6pm - 8pm | 6pm - 8pm 6pm - 8pm




List of equipment owned

Mobile Phone

Car

Computer & Printer (or access to one)

Fax machine (or access to one)

Internet access at home

Blood pressure monitor

Shuttle run cd

Tape measure

Weight & Body fat scales

Heart Rate Monitor

Fit Ball Size/s

Resistance Bands - Level/s

Hand weights Weight/s

Bar Weights / Pump Set

Mat

Boxing gear

Markers

Medicine ball

Skipping rope

Agility Ladder

Hurdles

First aid kit

Other equipment - Details

Please attach copies of current registration, first aid and insurance.




