Pivine Yoga Center
e

Divine Yoga Center LLC Employment Application

Name: Date:

Address: Phone(s):

If under 18, please check here:

Days/hours available to work:

PM

AM PM AM
All Shifts Thu
Mon Fri
Tue Sat
Wed Sun
When can you start?
# of years
Type of School Name of School Location completed Major/Degree
High School
College
Bus. Or Trade School
Professional School
Have you ever been convicted of a crime? No Yes
If yes, please explain:
Are you legally eligible for employment in the USA? No Yes
Do you have a driver's license? No Yes
If no, what means of transportation do you have to work?
Do you currently take yoga classes? Yes No
Do you have a knowledge of different types of Yoga? Yes No

Work Experience
How many times have you changed jobs in the past 3 years?




Are you currently employed? No Yes

Do you have light computer and word processing skills? No Yes

Please give a description of the duties at your current or your last job.

Why did you leave your last job or why are you wanting to leave your current position?

Why do you want to work for Divine Yoga Center LLC?

List any skills and/or hobbies you have.

What is your greatest strength? Cite an example.

What is your greatest weakness? Cite an example.

Do you have any physical limitations that would prevent your from performing light cleaning or other job
requirements? Yes No

If yes, please describe your limitations.

In case of an accident, please contact: Name:

Relationship: Phone(s):

Divine Yoga Center LLC is an Equal Employment Opportunity Employer. We will not discriminate based on national
origin, race, and/or sex of an applicant. If you agree to work for us, you are also agreeing that everything in this
application is true. If any parts of this application have been misrepresented or facts have been omitted, and you are
subsequently hired, you may be discharged from your job.

You will be required to supply your birth certificate or other proof of authorization to work in the US. Divine Yoga
Center LLC is not required to carry Workman's Compensation and therefore chooses not to carry this insurance.

| understand and agree to the information shown above:

Signature: Date:




