
 
 
 
 

                  
EMPLOYMENT OR INDEPENDENT 
INSTRUCTOR APPLICATION 

          
Personal Data 
 
 
Name (last, first, middle):  _____________________________________________ Today’s Date: ___________________ 
 
 
Home phone : (________) _________________________________     Cell phone: (________) ____________________________ 
       
 
Email address: ____________________________________________________________________________________________ 
 
 
Address : _________________________________________________________________________________________________ 
 
 
City: __________________________________________________ State: ________ Zip Code: ________________________ 
 
 
Position(s) applying for   
 
           Instructor  Select areas you are able to teach: 
 
YOUTH PROGRAMS:     
 
 ____ Pom      ____Hip Hop     ____Jazz      _____Cheer      _____ Lyrical/Ballet       _____ Other; please note: ________________ 
 
 
ADULT PROGRAMS: 
 
____ Kick Boxing     _____Yoga     _____Pilates      _____Reformer   ____ Cadillac     ______Chair    _____ Barrel     
 
_____Cardio/Aerobic      _____Step  _____Sculpt & Tone     _____ Zumba       ____Other ____________________ 
 
 
                
          Receptionist / Office or Administrative Staff  Specific position applying for: _______________________________ 
 
 Availability:     _____Day _____Afternoon _____Evening _____Saturday _____Sunday          
 
 
Preferred days  __________________________________________ Preferred total hours per week _____________ 
 
 
Requested pay per hour/per class  $ ____________ 
           
 
Education Record 
 
University/College     Degree    Graduation  Date 
 
 
 
Certifications/training        Dates 
 
 
 
 
 
 
High School         Graduation Date  
   
 
 

(OVER) 
 

Mid American Pompon & Studio 
24425 Indoplex Circle 
Farmington Hills, MI  48335 
(248) 477-5248, (888) 477-8507 
Fax (248) 477-1133 
www.midamericanstudio.com 



 
Pompon, Dance, Cheerleading, Gymnastics, Fitness or other related Experience (attach resume as 
well) 
 
Experience in: 
 
 
 
 
 
 
 
 
       
Employment/Client References 
 
Begin with your most recent employer 
 
1. Employer/Client      Dates of employment 
 
Manager’s name       Phone: 
 
 
Your title/duties 
 
 
 
 
Why did you leave? 
 
 
 
 
 
Personal Data 
 
 
Have you ever been convicted of a crime?  Yes_____ No_______ 
 
If so, where, when, and nature of offense. 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Authorizations 
 
 
I authorize Mid American Pompon, Inc. to investigate all statements contained in this application, 
including records of any former employers, police departments, and other references or sources 
concerning me.  I authorize all such references and sources (and Mid American Pompon, Inc.) to release 
this information without liability for damage resulting from such release.  I waive any written notice of the 
release of such records that may be required by state or federal law. (please initial)   __ 
 
If offered employment, I agree and consent to provide blood and urine specimens for alcohol and drug-
screening analysis. I understand and agree that Mid American Pompon, Inc. may require me to undergo a 
physical examination and/or complete a medical questionnaire concerning my ability to perform the 
essential functions of the position. I also consent to an investigation of my driving record. I understand 
that any offer of employment by Mid American Pompon, Inc. will be contingent on the results of such 
investigation, alcohol and drug screening, physical examination and/or medical questionnaire. (please 
initial) _____ 
 
I affirm that the information provided on this application (and accompanying resume, if any) is true and 
complete to the best of my knowledge, and agree that falsified information or significant omissions may 
disqualify me from further consideration for employment and may be considered justification for dismissal 
if discovered at a later date. (please initial) ______ 
 
I agree that the preceding information on this application is true to the best of my knowledge. 
 
 
Applicant’s Signature       Date 


