
COMMONHEALTH FITNESS INSTRUCTOR APPLICATION

FOR CONDUCTING GROUP SESSIONS ON COMMONWEALTH OF VIRIGINIA PROPER[image: image1.png]


TIES

Please complete this form and send to DHRM CommonHealth by email or fax:

· Email  Wellness@dhrm.virginia.gov 
· FAX  to 804-786-3401
	WHO is the instructor?

	Instructor Name
	Adriel Slaughter

	Instructor Address
	415 Belmont Drive Bristol TN 

	Instructor Phone Number
	423-956-1905

	Instructor Email Address
	adriel1219@gmail.com

	Name of CPR/AED for Adults Certifying Organization
	American Heart Association

	CPR/AED for Adults Certification Expiration Date
	08/2014

	WHAT classes do you want to teach? (check all that apply)

	CLASS
	MINIMUM CLASS SIZE
	NAME OF CERTIFYING ORGANIZATION
	CERTIFICATION EXPIRATION DATE

	 Strength training
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	 Cardio/Aerobics (Low Impact)
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	 Cardio/Aerobics (Advanced)
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	 Yoga/Pilates
	5
	American Aerobic Association International 
	04/21/2015

	 Zumba
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	 Power Walking
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	 Basic Group Exercise
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	 Other  (describe)
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	WHEN would you be available to teach the classes? (check all that apply)

	DAY
	LUNCH TIME
	AFTER WORK (4:30 to 6:30)

	Mondays
	
	

	Tuesdays
	X
	

	Wednesdays
	
	

	Thursdays
	X
	

	Fridays
	
	X

	WHERE would you like to teach the classes? (list all that apply)

	Cities/Counties
	Bristol area 



