
 
                Signature                                                                                                                                Date 

Aerobic Instructor O   Aquatics  O    Fitness O  Intramural  O 

Marketing/Memberships O   Member Relations  O     Office O    Wellness Center O Youth Programs O 

Personal Information Name_____________________________________   I.D. Number__________________________ 

Local Address____________________________________________________________________ 

Permanent Address________________________________________________________________ 

Local Phone____________________________ Permanent Phone___________________________ 

Email: ________________________________________ 

Emergency Contact Name____________________________ Relationship__________________ Phone________________ 
 

General Information Univ. Classification (i.e. Freshman, Senior, Grad Student)__________________________________ 

Major_____________________________ Anticipated Graduation Date______________________ 

Are you presently employed on campus?   No_____   If  Yes, (where)_________________________

Have you been granted College Work Study?  No_____ Yes ______,   Amount $_______________ 

Computer Experience:  None________ Light_________ Moderate__________ Extensive_________ 

What certifications do you currently have?    

CPR /First Aid Certified :    No______  /Expected_________________  / Yes ________, 
Expiration_________________ 

Aerobic/Group Fitness: No_____  /Expected______________  / Yes ______, 
Expiration________________ 

Life Guard Certified: No_____  /Expected______________  / Yes ______, Expiration_______________

Fitness Training: No_____  /Expected______________  / Yes ______, Expiration________________ 

Qualifications &  
Work Experience 

List customer service, leadership, and maintenance, etc., experiences you have.  

______________________________________        ________________________________________ 

______________________________________        ________________________________________    

 Name of supervisor                         Place of Employment                        Position                            Dates of Employment 

Employment 
References 

______________________________________        ________________________________________ 

______________________________________        ________________________________________ 
 

 

www.vanderbilt.edu/campusrecreation

2700 Capers Ave. Nashville, TN 37212 
 
P. O. Box 6033-B  
Nashville, TN 37235 
 (615)  343-6627 

Vanderbilt University                           OFFICE OF CAMPUS RECREATION 
EMPLOYMENT APPLICATION 

 
                     THE STUDENT RECREATION CENTER                
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