
 
 
Thank you for your interest in becoming a Personal Trainer here at Fresno State!  The 
following information will enable me to best match your interests and skill sets with what we will 
be offering at the Student Recreation Center.  Please fill out this form in its entirety and return to 
the front desk/check-in counter in the main lobby of the Recreation Center.   
 

Maia Jost 
Assistant Director-Fitness Programs 

 
Please complete the following form in full: 
 
 
Full Name: _________________________________________________  
 
Field of study: _________________________________________________  
 
Are you currently a certified personal trainer?  YES  NO 
 
If yes, through what agency? (e.g. ACE, ACSM, NASM, CSCS, etc.) ___________ 
 
Certification #_________ (Please attach a copy of your certification to this form) 
 
Have you ever worked as a personal trainer before?  ______________________ 
 
If yes, please provide the facility location and two references that can tell me about your 
personal training style:  
 

_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________   
 
Why are you interested in personal training?  Please tell me about your experience, if any, in the 
industry. 
 

_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________   
 

_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________   



Have you ever worked in a setting where you worked one on one with clients?  
  
 (Circle one)     YES  NO 
If yes, please explain: 
 

_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________   
 
 
Have you ever worked in a setting where you did group orientation sessions (2-5 people)?  
  
 (Circle one)     YES  NO 
 
 
Do you carry your own liability insurance?  
 

(Circle one)     YES  NO 
 
 
What is the best way to contact you?  
 

_________________________________________________ 
 

_________________________________________________ 
 
 

 
 


