JOoY OF MOTION DANCE CENTER
WORKSTUDY APPLICATION

RATE IN ORDER OF STUDIO PREFERENCE:

DATE

D BETHESDA D FRIENDSHIP HEIGHTS
|:| ATLAS DJACK GUIDONE THEATER |:| MAIN OFFICE
PLEASE PRINT
Name: Phone: (Home)
Email: (Work)
Address: (Cell)
(street)
Which number is best to reach you? Circle one:
(city) (state) (zip) Home Work Cell
Are you a student at Joy of Motion?: If Yes, since when?

List classes you are currently taking:

Other dance training:

Please list times you are available, as well as any time limitations:

Can you make at least a six month commitment? D Yes D No

Why do you want to join the Joy of Motion workstudy staff?

Education completed: D High School Year Graduated:

D College Year Graduated: Degree:

University/College Attended:

Work History: Employer:

Position: Dates worked from:

to:

Manager/Supervisor: Phone:

Duties:

Salary $:

(OVER)
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9/30/2011

Hourly/Yearly (circle one)



Previous Employer:

Position: Dates worked from: to:
Manager/Supervisor: Phone:

Duties:

Salary $: Hourly/Yearly (circle one)

Special Skills / experience:

References: List three persons, not related to you, that live in this area, who could be used as character references.
(Please do not repeat names listed in your work history)

NAME OCCUPATION TELEPHONE #
1.
2.
3.
Signature: Date:

For Studio Manager Notes
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