
 

  



• Applicant Information 

Name ________________________   
    
Address ________________________ City/State 

________ 
Zip ________ 

    
Phone ________________________   
    
Email ________________________   

 

• When are you available? (please indicate with an X in each time slot box) 

 5A 6A 7A 8A 9A 10A 11A 12P 1P 2P 3P 

            

Monday            

            

Tuesday            

            

Wednesday            

            

Thursday            

            

Friday            

            

Saturday            

            

Sunday            

 

 4P 5P 6P 7P 8P 9P 10P 11P 

         

Monday         

         

Tuesday         

         

Wednesday         

         

Thursday         

         

Friday         

         

Saturday         

         

Sunday         

 

 

 



• What is your desired salary/hourly pay? (Internship is non paid) 

 

• In what field would you like to work? 

 

• Other Information:  

 

What is your major? 
(if applicable) __________________________ 
  
Do you work?  
(If yes where?) __________________________ 
  
If yes, Hrs. per week? __________________________ 
  
Supervisor Name & 
May we contact them? __________________________ 
  
Work Phone __________________________ 
  
  

 

• Emergency Contact Information 

Full Name _______________________   
    
Phone _______________________   
    
Relationship _______________________   
    

 

7) Required Documents (Please include with this application) 

• A copy of your State ID or Driver’s License  

• If applicable: Semester schedule   

• If applicable: Work Schedule (if consistent) 

 

• Qualifications 

Computer Skills: Please Circle all that apply 

 



MS Publisher 

MS PowerPoint 

MS Word 

MS Access 

MS Excel 

Adobe Acrobat 

 

 

 

 

 

Other Program Knowledge:  

 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

Photoshop 

 

Other Graphic Design Programs:  

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

 

• Please Answer All of the Following Questions: 

 

• What are your future aspirations with this company? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 



• What are your Personal goals? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

• What is your Ideal work environment? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

 

• How well do you work under pressure? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

• How do you handle yourself when making a decision? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

 

• What do you do to cope with issues? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

• How do you handle stressful situations? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

________ 

• How well do you perform in a TEAM environment? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 



• Do you work better in a TEAM work or working INDEPENDENTLY? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

• What are your STRENGTHS? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

• What are your WEAKNESSES? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

• What is your PASSSION? (How do you want to HELP people?) 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

• Are there any other skills you have that were not mentioned in this application? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________ 

* It is the policy of REAL WEIGHT LOSS LLC. to provide equal employment to all applicants and 

employees. We do not discriminate against any applicant for employment because of race, color, 

religion, sex, national origin, age, physical or mental disabilities, Vietnam Era or Special Disabled 

Veteran Status. 

10) How did you hear about us? Circle all that apply. 

Facebook/Twitter Veronica Leno University Job post 
   

Friend/ Co worker University Intern site  
 

Thank you for completing the application! 

Please return the application in person or through email (bruce@myrealweightlosslife.com) 

 

If you have an questions please contact bruce@myrealweightlosslife.com (210) 719-2960  

 

mailto:bruce@myrealweightlosslife.com


 


