> EMPLOYMENT APPLICATION

) . . “An Equal Opportunity Employer”
Wisconsin Athletic Club
Business Office
www.thewac.com 10840 W. Rogers St.
West Allis, WI 53227

Last Name First Name M.IL Date
)
Street Address Home Phone
)
City State Zip Work Phone
- - )
Social Security Number Cell Phone

Have you ever applied for employment withus? =~ No  Yes If yes: Month/Year

How did you learn of our organization?

Club Location(s) Available to Work at:
~ West Allis  Waukesha  Greenfield/Hales Corners  Wauwatosa

___ Downtown Milwaukee ~ North Shore Other

Position Desired:
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_ Front Desk _ Membership/Sales __ Fitness/Personal Training

____ Group Exercise ___ Massage Therapy ____Maintenance / Cleaning / Service

____Kids’ Clubhouse ____Aquatics ____ Other

Specify Hours and Days Available: _ Full Time __ Part Time
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
From:
To:
Are youunder 18 yearsold? = No  Yes If yes, minors must obtain work permit.

List any sports, hobbies or other interests:




EDUCATION NAME & ADDRESS GRADUATE? COURSE DEGREE
YES NO  OF STUDY
High
School
)
College or
Trade
Other
(Specity)
CPR/AED Certified Yes No First Aid Certified Yes No

Other Certificates / Licenses / ETC.:
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Please give an accurate, complete full and part-time employment record. Start with present or most recent employment.

Company Name Telephone
C )
Address Employed (Month & Year)
From To
| Bl Name of Supervisor Weekly Pay
Start Last
Job Title and Description Reason for Leaving
Company Name Telephone
C )
Address Employed (Month & Year)
From To
Pl Name of Supervisor Weekly Pay
Start Last
Job Title and Description Reason for Leaving
Company Name Telephone
C )
Address Employed (Month & Year)
From To
KBl Name of Supervisor Weekly Pay
Start Last

Job Title and Description

Reason for Leaving

We may choose to contact the employers listed above unless otherwise indicated.

Do not contact employer number (s)

Reason




(Not former employer or relative) Address

Phone Number(s)

Name

Occupation

Name

Occupation

Name

Occupation

Name

Occupation
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ADDITIONAL QUALIFICATIONS

Occasionally, the form of an application blank can make it difficult for an individual to adequately
summarize his/her complete background. To assist us in finding the proper position for you in our company,
use the space below to summarize any additional information necessary to describe your full qualifications.




: Since 1976

Wisconsin Athletic Club
Our Mission: To make a difference in people's lives.

West Allis Waukesha Greenfield Wauwatosa
1939 S. 108th Street 1530 E. Moreland Blvd. 5020 S. 110th Street 8700 W. Watertown Plank Road
West Allis, WI 53227 Waukesha, WI 53186 Greenfield, WI 53228 Wauwatosa, WI 53226
414-321-2500 262-544-4111 414-427-6500 414-443-5000
Applications can be dropped off at any Downtown Milwaukee North Shore
WAC location from 8:00am until 8:00pm 411 E. Wisconsin Ave. 6th Floor 7601 N. Port Washington Rd.
Mondav thru Frid Milwaukee, WI 53202 Glendale, WI 53217
onday thru kriday. 414-212-2000 414-228-2800
www.thewac.com

IMPORTANT! PLEASE READ AND SIGN:

As an EQUAL OPPORTUNITY EMPLOYER, our company policy, as well as Federal and State laws, prohibits
discrimination in employment, included but not limited to, discrimination based on race, creed, color, religion,
sex, national origin, disability, sexual orientation or age.

As part of this application, I hereby authorize WAC, Inc. to investigate my references and make an independent
investigation of my character, conduct and employment records. I understand a background check and/or con-
sumer report may be obtained from a consumer reporting agency in connection with this application.

[ understand that the first 90 days of employment is an evaluation period and that I am subject to discharge for any
cause during that period. I understand and acknowledge that this employment application and any other Company
documents are not contracts of employment and that any individual hired may voluntarily leave employment upon
proper notice and may be terminated by the Company at any time and for any reason not prohibited by statute.
Any statements or promises to the contrary are disavowed and should not be relied upon by any prospective or
existing employee.

Signature Date

Print Name
Referred By:

DO NOT WRITE BELOW THIS LINE

Manager requesting background check: Location:

Gender: M F  List any maiden /previous name:

For Business Office Use only

Background check date: Initials:

Eligible to hire Not eligible to hire Date returned to club:




