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PO Box 94, Grahamstown 6140; Tel: (046) 603 8367; Fax (046) 622 9704

Email: l.somngesi@ru.ac.za ; Website www.ru.ac.za/sport

Application Form: Weights Facility Instructor/ Personal Trainer 2017
	 Application Closing Date: Thursday, 23rd October 2017 at 17h00



	Section you are applying for
	Weights Facility Instructor
	
	Personal Trainer

	


Please note that you will only be considered for a Personal Training position if you have a credible Personal Training qualification or are on your third year, Human Kinetics and Ergonomics (3rd Year HKE). Personal training candidates will also be considered for the Weights Facility Instructor Position.
	Name:


	PHOTO

[Applications without 

accompanying photo 

will not be considered]



	Academic Course:

Year of Study:


	

	Years at Rhodes:


	

	Contact details: Postal Address:

Rhodes/Grahamstown


	Postal Address:

Home /Vacation:

	Phone Number/Cell:

Grahamstown:


	Phone Number/Cell:

Home / Vacation:

	Email Address:

Rhodes/Grahamstown:


	Email Address:

Home / Vacation:


…From Page 1/

	Have you previously been a member of the Health Suite?   Y  /  N

Which sections have you been an active member of?

Indicate in which year[s] you held membership:



	Do you possess any qualifications relevant to your application?
[ie.  Personal Trainer, Fitness trainer, Coaching Certificate, Biolkinetics [or related] Degree] [Please provide copies of all qualifications listed].



	Please provide an overview of your own sporting/training involvement.



	Please outline any experience you may have relevant to your application.

[eg.  Leadership positions held, vacation work experience].  If possible, please provide reference letters.



	Please briefly explain what you understand to be the job requirements of a Weights Facility Staff Member at the Rhodes University Health Suite:



	Please provide a motivation for your application for the position of Instructor within the Rhodes University Health Suite Weight Training facility:



	
Applicant’s Signature:

Date: [DD/MM/YYYY]

THANK YOU FOR YOUR APPLICATION.

-HEALTH SUITE MANAGEMENT-
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