
 

  

  

 

  

 

  

  

 

   

USD Wellness Center 
Application for Employment 

Email this application to wellness@usd.edu or deliver to room 102 at the USD Wellness Center 
Please print or type the following information 

Full Name: Date of Application:   

Phone Number:  Email: 

Student ID Number:   

Date of Birth: Anticipated Graduation Date: 

High School Attended: 

Employment Information 

Do you qualify for work study? ☐ No ☐ Yes Amount of Award:   

What term are you applying for ☐ Fall ☐Spring ☐ Summer

Class: ☐ Freshman ☐ Sophomore ☐ Junior ☐ Senior ☐ Graduate

Positions applying for (check all that apply) 

Wellness Staff: ☐ Desk Staff ☐ Administrative Desk Staff ☐ Climbing Wall Staff

Aquatics: ☐WSI ☐ Lifeguard 

Fitness: ☐ Group Fitness ☐ Personal Trainer

Intramurals: ☐ Official ☐ ESports

Qualifications/Date Certified 

☐ Adult & Pediatric CPR/AED for the Professional Rescuer ☐ First Aid

Climb Wall: ☐ Belay ☐ Lead 

Aquatics: ☐ WSI ☐ LGT 

Fitness: ☐ Personal Training (ACE, AFAA, NETA, Other) ☐ Fitness Certified (ACE, AFAA, NETA, Other)

Specialty Fitness Certifications (please list)  

Intramurals: ☐ Certified HS Official 

Please list Sports/Date of certification: 

Use the space below to summarize any additional information necessary to describe your full qualifications 

for the specific positions for which you are applying. 

Notice of Non-Discrimination 
The University of South Dakota is committed to nondiscrimination on the basis of race, sex, national origin, disability, religion, age, sexual orientation, or other nonmerit reasons, in 
admis- sions, educational programs or activities and employment (including employment of disabled veterans and veterans of the Vietnam Era), as required by applicable laws and 
regulations. Responsibility for coordination of compliance efforts and receipt of inquiries, including those concerning Title VI of the Civil Rights Act of 1964, Title IX of the Education 
Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act of 1990, has been delegated to the Director of Disability Services, 119B 
Service Center North, USD, Vermillion, SD 57069. Phone: 605-677-6389 Fax: 605-658-3745 Email: disabilityservices@usd.edu 
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