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WEST CHESTER UNIVERSITY

Campus Recreation
Division of Student Affairs – Employment Application
PLEASE PRINT
Name: __________________________________________

WCU ID # ____________________

Current Address: _________________________________

Current Phone # ___________________

__________________________________________________

Permanent Address: _____________________________

Permanent Phone # ________________

_________________________________________________

Anticipated Date of Graduation: _________________

Current GPA: _______________________

Major Program of Study: _________________________
PLEASE CHECK THE POSITION YOU ARE INTERESTED IN APPLYING
(___) IM Sports Coordinator       (___) Gymnasium/Track Monitor    (___) Group Fitness Coordinator
(___) IM Sports Official





         (___) Group Fitness Instructor
(___) IM Sports Scorekeeper
General Information:  1. Respond to the attached questions, (no hand written or printed



         responses will  be accepted).


                     2. Two completed Recommendations are required, (attached).

I hereby authorize complete access to any/all West Chester University academic and judicial records that I may have to the Sykes Student Union Fitness Center.  I understand that the Family Rights and Privacy Act of 1974 dictates that my permission must be granted for access to these records to occur.  Additionally, by signing below I maintain that the information I provided in this application is completely true.

Applicant’s Signature _____________________________________________ Date:  ____________________

Please return the completed application to Ehinger Gymnasium, Room 133.

Please answer the following questions on an attached sheet.

1. Why are you interested in working in the Campus Recreation Programs?

2. What experience do you have in the position to which you are applying?

3. What role does Campus Recreation play on a college/university campus?

4. Why do you feel that this position is valuable in a comprehensive recreation program on a college/university campus?
5. What does "diversity" mean to you?

6. Describe the type of individual you are?

7. What are your strengths and challenges?

8. What attributes can you bring to the Department?

9. Are you employed elsewhere on campus?

10. List all current certifications and expiration dates, including CPR and First Aid.

11.  Please list the names of the two individuals who will be supplying the reference
      sheets.  Please note, non-student references are more professional.  Make sure that
      your references received and complete the attached recommendation form.

WEST CHESTER UNIVERSITY

Campus Recreation



          Division of Student Affairs – Recommendation Form  

Candidate’s Name: ______________________________
Desired Position: _________________________________
I waive ________ / retain ________  my right of access to this reference.   
Candidate’s Signature: ________________________________________
__________       Date: ______________________






The employee above has recently applied for a employment at Campus Recreation and is requesting your assistance in providing a letter of recommendation.  By completing this form you will be providing our organization with valuable information about the individual’s knowledge, skills, and abilities in the areas below.

1. How long have you known this candidate?  _________________________________
2. In what capacity have you known this candidate?  __________________________

3. Please evaluate the applicant in comparison with others of similar age and experience.

	Please indicate the applicant’s promise as a Fitness Center staff  in comparison with others of similar age and experience.
	BELOW

AVERAGE

Lowest 40%
	AVERAGE

Middle 

20%
	ABOVE

AVERAGE

Next 

25%
	OUT-STANDING

Next

 5%
	TRULY EXCEP-TIONAL

Top

5%
	Inadequate

Opportunity to Observe

	Responsibility
	
	
	
	
	
	 FORMCHECKBOX 


	Intellectual potential
	
	
	
	
	
	 FORMCHECKBOX 


	Verbal Communication
	
	
	
	
	
	 FORMCHECKBOX 


	Written Communication
	
	
	
	
	
	 FORMCHECKBOX 


	Ability to Work with others
	
	
	
	
	
	 FORMCHECKBOX 


	Maturity
	
	
	
	
	
	 FORMCHECKBOX 


	Punctuality
	
	
	
	
	
	 FORMCHECKBOX 


	Ability to analyze a problem and formulate a solution
	
	
	
	
	
	 FORMCHECKBOX 



Please add additional comments about this individual that you feel we should know. 


Reference Name: _______________________________         Position: ___________________________





(print)

Reference Signature: ___________________________________
     Date: ________________

WEST CHESTER UNIVERSITY

Campus Recreation



          Division of Student Affairs – Recommendation Form  

Candidate’s Name: ______________________________
Desired Position: _________________________________
I waive ________ / retain ________ my right of access to this reference.   
Candidate’s Signature: ________________________________________
__________       Date: ______________________






The employee above has recently applied for a employment at Campus Recreation and is requesting your assistance in providing a letter of recommendation.  By completing this form you will be providing our organization with valuable information about the individual’s knowledge, skills, and abilities in the areas below.

4. How long have you known this candidate?  _________________________________
5. In what capacity have you known this candidate?  __________________________

6. Please evaluate the applicant in comparison with others of similar age and experience.
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AVERAGE
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Please add additional comments about this individual that you feel we should know. 


Reference Name: _______________________________         Position: ___________________________





(print)

Reference Signature: ___________________________________
     Date: ________________
PAGE  
Page 1 of 4

