from TDS Handbook for Employees, Independent Contractors, and Volunteers

TRINITY DANCE AND FITNESS STUDIOS
Application for Employment, to Independently Contract at, or to Volunteer at the Studio or TDF Studio Events

NOTE: If you have ever been convicted for any crime involving physical violence or sex-related offenses, we cannot accept your application.  Thank you for your interest in TDF.

1. NAME_______________________________________________________________

2. IF YOU ARE A STUDENT/MEMBER OF TDF OR THE ADJOINING STUDIOS, OR IF YOU ARE RELATED TO A STUDENT/MEMBER, VOLUNTEER, EMPLOYEE, INDEPENDENT CONTRACTOR, OR OTHER BUSINESS OWNER IN AN ADJOINING STUDIO, NAME AND DESCRIBE THE RELATIONSHIP.________________________
___________________________________________________________________

3. MAILING ADDRESS____________________________________________________
___________________________________________________________________

4. PHYSICAL ADDRESS___________________________________________________
___________________________________________________________________

5. DRIVER’S LICENSE #_________________________________________________

6. SS# _______________________________________________________________
(Must be provided prior to employment)

7. DATE & PLACE OF BIRTH______________________________________________

8. PHONE NUMBER(S) ___________________________________________________

9. Circle on which number you are able to/prefer to receive texts.

10. EMAIL ADDRESS___________________________________________________

11. Have you ever been convicted for any crime involving theft of property or identity, physical violence, vandalism, drug, or sex-related crimes; do you have any claims for any of the above pending? __________________________________________________________

12. If the answer to #9 is “Yes,” please describe the crime, conviction, and pertinent circumstances. __________________________
___________________________________________________________________
___________________________________________________________________
13. Are you willing to be fingerprinted through the DOJ and provide a background check? _______________________________________________

14. What position are you applying for? ____________________________
___________________________________________________________________

15. Describe your pertinent experience and training:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
[bookmark: _GoBack](You may attach a CV or Resume.  Personal & Professional references preferred.)

16. Why do you wish to fill the position for which you are applying? ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

17. What is your strongest attribute/characteristic?
___________________________________________________________________
___________________________________________________________________
18. What is your weakest attribute/characteristic?
___________________________________________________________________
___________________________________________________________________
19. Do you have any medical, health, or other conditions which might affect your ability to provide the necessary skills in order to fill the role for which you are applying, or is there any known condition that we should be made aware of, such as possibly-pertinent allergies or strobe-induced epilepsy? If so, please describe the condition, its cause or onset, and other pertinent information. ______________________________________________________
___________________________________________________________________
___________________________________________________________________
20. Is there any other information about you that we need to know, or that you would like to tell us, pertinent to the position for which you are applying? ___________________________________________
___________________________________________________________________

21. I have received and agree to adhere to TDF policies regarding sexual misconduct and reporting of suspected abuse. _______________
   Applicant’s initials
I, the undersigned, attest that the foregoing is true and accurate to the best of my knowledge and ability.  DATE_____________________
___________________________________________________________________
          printed name						signature
________________________________________________________________________________
Parent/Guardian name and signature if applicant is under age 18

NOTE: TDF does not discriminate based on race, ethnicity, or gender, nor is such discrimination allowed on its premises.  
Members of all racial and religious backgrounds are welcomed to participate in every class and event.
