
Employment Application 

Applicant Information 
Modern Muscle Xtreme does not discriminate based on age, race, religion, or sex.  We are committed to quality and 
seek to employ the most qualified. 

Full Name: Date: 
Last First Middle 

Address: 
Street Address Apartment/Unit 

City State Zip Code 

Phone: E-Mail: 

Date Available: Social Security Number: 

Are you a citizen of the United States? 
If no, are you legally allowed to work in the 
United States? 

Yes No Yes No 

Have you ever been convicted of a 
felony? 

At times, you may be asked to work long hours 
including nights and weekends.  Would you 
be able to accommodate this without notice? Yes No Yes No 

If you have been convicted of a felony, explain: 

Education 
Education alone will not determine your qualification; rather, it is an indicator of your ability to learn and follow 
instructions.  

School Name: Location: 

From: To: Did you graduate? Credential: 
Yes No 



 
 
School Name:    Location:   

 

         
From:  To:  Did you graduate?   Credential:  
     Yes No   
         
School Name:    Location:    
         
From:  To:  Did you graduate?   Credential:  
     Yes No   

 

Employment History 
Please list your three most recent employers (including current employer if applicable). 

Company:  Position:  
Supervisor:  Phone:  

Address:  Dates:  
   May we contact?                            Yes                    No 

Duties:  
 

 
Company:  Position:  

Supervisor:  Phone:  
Address:  Dates:  

   May we contact?                            Yes                    No 
Duties:  

 
 

Company:  Position:  
Supervisor:  Phone:  

Address:  Dates:  
   May we contact?                            Yes                    No 

Duties:  
 

 
 
 
 
 
 



Additional Statement 

In the following space, please tell us where you see yourself, professionally, in five years.  In Dave’s own words, 
“Don’t blow smoke up my a--.”  Be straight forward and honest. 

References 
References may be requested to testify concerning your qualifications as well as your professionalism. 

Full Name: Relationship: 
Company: Phone: 
Address: E-Mail:

Full Name: Relationship: 
Company: Phone: 
Address: E-Mail:

Full Name: Relationship: 
Company: Phone: 
Address: E-Mail:



Statement of Truth 

By signing below, I hereby attest that all above information as presented is true and reliable to the best of my 
knowledge.  I further attest that I understand Modern Muscle Xtreme may contact references and/or conduct 
checks in which the above information is investigated for confirmation purposes. 

Full Name Printed 

Signature Date 
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