Evolution Trainers Application

Name: Date:
Address:

City: State: Zip:
Home Phone: Cell Phone:

Email:

Were you referred by an Evolution Trainer/Therapist?
Yes — If so who:
No — How did you hear about us?

Form of business entity (check one):
[ ] Sole Proprietorship; [ | Partnership; [ | LLC; [ ] Corporation
Fictitious Business Name (if any):

Employer Identification Number or Social Security Number:

Please Attach a copy of your Business License & Registration.

Please Attach Copies of All Certifications
PT Certification and Expiration

Massage Certification and Expiration:

CPR/AED Certification and Expiration:

Other:

Please Attach Proof of Liability Insurance: Policy Number

Company and Expiration:

Please Attach your Bio and Resume.
(* Include your degree(s), certifications, experience as a personal trainer/coach or
therapist, background of participation in sports/dance, other areas of interest.)

Client References
1. Phone/Email

2. Phone/Email

3. Phone/Email




Evolution Trainers Application (Continued)

1. Please name three Areas of your Training/Coaching or Massage Specialty.
1)
2)
3)

(S

. How would you describe your Training/Coaching philosophy?

3. Where are you currently training?

N

. Please list the variety of clients you work with.

9]

. Please list the physical activities that you participate in/enjoy.

(=)

. What do you feel are the pros & cons of working with a Team vs. on your own?

7. What are your most important reasons for choosing Evolution Trainers?

8. What would your average weekly client goal be at Evolution Trainers?

o

. What is your desired start date?

10. Put an ‘x’ next to the hours that you would like to train at Evolution Trainers:

Monday: 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8
Tuesday: 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8
Wednesday: 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8
Thursday: 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8
Friday: 6 7 8 9 10 11 12 1 2 3 4 5 6 7
Saturday: 8§ 9 10 11 12 1



