
 
BEAROBICS INSTRUCTOR 

APPLICATION 
 

Personal Information       Date_________ 
 
Name _____________________________  Home Phone ____________________ 
 
Cell phone __________________________  Email__________________________ 
 
Address ____________________________  City, State, Zip____________________ 
 
Classification:  Freshman  Sophomore        Junior                Senior            Grad 
 
Are you qualified for work study?   Yes No  Not Sure  Baylor ID Number _________________ 
 

Emergency Contact Information 
 
Name______________________________  Relationship__________________ 
 
Phone______________________________ 
 

Aerobics Qualifications/Certifications 
 

Are you certified to teach aerobics?     Yes      No 
 
If so, by which organization are you certified? _______________  Expiration Date __________ 
 
Are you certified in CPR? _______________    Expiration Date __________ 
 
Have you ever shadowed a Bearobics instructor before?    Yes      No 
 
Are you currently a member of Bearobics?     Yes       No 
 
Additional aerobics experience: _______________________________________________________  
_____________________________________________________________________________ 
 

Areas of Interest 
Please indicate the top 5 classes in which you are interested in teaching (1=most like to teach; 5=least like to teach) 
Step    ____   Water Aerobics  _____ 
Boot Camp/Circuit Training ____   Kickboxing  _____ 
Taebo-style   ____   Toning/Abs  _____  
Body sculpting   ____   Pilates   _____ 
Yoga    ____   Hip Hop/Dance  _____ 
Cycling (spinning)   ____ 
 
Are you willing to teach an early morning class?     Yes No 
Are you willing to teach a weekend class?            Yes No 



 
Availability 
 
If you know that you qualify for work study, how many hours a week are you eligible to work? ________ 
 
How many hours per week are you willing to work? _________ 
 
Hours that you are NOT available to work: (take into account classes, organizations, meetings, etc.) 
Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 
As an instructor, you are required to attend monthly meetings for Bearobics Bashes and any other functions/events. 
Keeping this in mind please list any times that you CAN meet: _____________________________________ 
______________________________________________________________________________ 
 

Additional Questions 
 
Please list any other qualifications or strengths related to your application. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What can you contribute as a Bearobics instructor? 
______________________________________________________________________________
______________________________________________________________________________ 
 

References 
Name    Phone    Job Title/Relation 

_________________________ _________________  ________________________ 
 
_________________________ _________________  ________________________ 
 

Completed Application should be returned to the SLC front desk or Campus Recreation Office.   
 If you have any other questions or concerns about this application,    

please contact a Fitness Graduate Assistant at 710-7529. 


