
California University of Pennsylvania 
Department of Recreational Services 

Employment Application 
 
 
 
Name ________________________________  Todayʼs Date _______/_______/_______ 
 
Student I.D. Number ____________________  Have you completed your FASFA?  _____ 
 
Graduate Assistant _________ Undergraduate (work study) _________ FR.___ SO.___ JR.___ SR. ___ 
 
Please check the position you are applying for: 
Herron Recreation and Fitness Center (graduate assistant positions) 
 
Building Manager _____ Intramural _____ Fitness _____  Sports Club _____ 
 
Life Guard Manager _____ 
 
Herron Recreation and Fitness Center (work study undergraduate positions) 
 
Front Desk Receptionist _____    Office _____            Weight Room Monitor/Maintenance _____  
 
Climbing Wall Monitor _____  Lifeguard _____      Intramural Scorekeeper ______ 
 
Intramural Referee ______  Group Fitness Instructor ______ 
 
Please List Certifications (e.g. CPR, AED, WSI, Lifeguard, etc.) _________________________________ 
 
Why do feel you are qualified for this position? 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
School Address 
Street _______________________________ Town ________________________Zip ____________ 
 
Phone (cell) ___________________ Email ________________________ 
 
Home Address 
Street _______________________________ Town ________________________Zip ____________ 
 
Phone ___________________ 
 
 
Emergency Contact __________________________ Phone ______________________ 
 
 



 
 
 
Please list (3) references and day time phone numbers. 
 
NAME       DAY TIME PHONE NUMBER 
 
1._______________________________________ ______________________________ 
 
2._______________________________________ ______________________________ 
 
3._______________________________________ ______________________________ 
 
 
Class Schedule must be completed (put a check mark by time and day you have class). 
 
8-9am       9-10 am       10-11 am    11am-12pm   12-1pm      1-2pm     2-3pm     3-4pm     4-5pm  Evening             
 
M_____   ______     ______      ______       ______     ______  ______   ______  ______ ______ 
 
W_____   ______     ______      ______       ______     ______ ______   ______   ______ ______ 
 
F _____    ______     ______     ______       ______     ______  ______   ______   ______ ______ 
 
8-9:30 am     9:30-11 am     11am-12:30 pm     12:30-2pm     2-3:30pm     3:30-5pm     5-6:30pm     Evening              
 
T _____       ______          ______               ______      ______        ______      ______     ______       
 
TH_____      ______         ______               ______      ______         ______     ______     ______      
 
 
Any classes or activities in addition to the above schedule please list day and time.   
 
DAY     TIME      
 
_______________________  __________________     
 
_______________________  __________________     
 
_______________________  __________________     
 
_______________________  __________________    
 
 
 
APPLICANTʼS SIGNATURE _________________________________________ DATE ____/_____/____ 
   
 
 
 
 
Questions contact: Chuck Bohn – bohn@calu.edu 

Director of Recreational Services 
724 938 5925 


