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Contact: Guy Perry

Phone: 801-484-9144

Email: guy@saltlakerunningco.com It is preferred if the application is dropped off in person at our Main Location: 2454 S 700 E SLC UT 84106

APPLICANT INFORMATION

APPLICATION GUIDELINES

Address Daytime Phone
City Work Phone
State Cell Phone

Zip Code Email Address

GENERAL QUESTIONS

Are you currently employed, if so where and what is your position?

Do vou have retail experience? If so where?

Do vou have sales experience? If so, where?

Are you currently a student?

How many hours are you taking? How much school do vou have left?

How did you hear about this position?

Do you currently know any of our staff?

If ves, who do you know and how do you know them?

Do you want Fulltime (33-40 Hrs) or Part Time (15-32 Hrs)?

How many hours a week can you work?

Are you willing to work Saturdays, holidays and any special events?

School

Do you have any other hobbies? If so, what are they?

EDUCATION BACKGROUND

Major/Emphasis

Degree or Certification Date Graduated or Status
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List any applicable courses you have taken

List any applicable courses you have taken

Please explain how the education you have received can benefit the Salt Lake Running Co

RUNNING AND FITNESS BACKGROUND

Do you run? (not required for employment) If so, when did you start? How much do vou run per week?

What other physical activities do you do on a regular basis?

What's the furthest you have attempted to run, bike or swim?

What are your favorite races you've done?

What are your current running or training goals?

Have you ever volunteered to help out at a race or event? Which races or events?

Have you ever had an injury due to running or any other physical activity? If so, what were the injuries?

Have you ever helped anyone get into running or any other activity you enjoy?

List any other experiences or skills that can benefit Salt Lake Running Co.

REFERENCES

List 2 current professional references and 1 personal reference

Professional References

IName Title Phone
IName Title Phone

Personal Reference

IName Title Phone
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EMPLOYMENT HISTORY - List starting from most recent
Employer Start Date End Date
Employers Phone Number Type of Business
Location Your Title or Position
Responsibilities Reason for leaving

Emplover Start Date End Date
Employers Phone Number Type of Business

[Location Your Title or Position

Responsibilities Reason for leaving

Employer Start Date End Date
Employers Phone Number Type of Business

[Location Your Title or Position

Responsibilities Reason for leaving

OFFICE USE ONLY
Position Date Received Date of Interview Able to Start
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