
MARTIAL ARTS BACKGROUND

1. List all martial arts styles you have studied and hold a ranking in.
Type Dates

Started: 

Finished: 

Present

Rank Held Instructor / Instructors

Address Phone Number

Type Dates
Started:

Finished:

Rank Held Instructor / Instructors

Address Phone Number

Type Dates
Started:

Finished:

Rank Held Instructor / Instructors

Address Phone Number

2. Have you ever taught a seminar?  Yes          No       e
    If yes, give date and what you taught:                                                                                               

3. Do you or have you ever, owned a school/studio?  Yes          No       e    If yes, please answer the following
Name of School Dates

Opened:

Closed:

Phone Number Age Group Of Students

10 & Under        e

11 to 16        e

17 to Adult        e

Address Name Of Current Owner

Reason for closing or selling:

Name of School Dates
Opened:

Closed:

Phone Number Age Group Of Students

10 & Under        e

11 to 16        e

17 to Adult        e

Address Name Of Current Owner

Reason for closing or selling:



4. Have you ever taught at or managed a school/studio?  Yes          No       e
    If yes, please answer the following
Name of School Dates

From:  1/88

To:  1/91

Phone Number Age Group Of Students

10 & Under      e

11 to 16           e

17 to Adult      e

Address Name Owner/Manager

Reason leaving:

Name of School Dates
To:

From:

Phone Number Age Group Of Students

10 & Under      e

11 to 16           e

17 to Adult      e

Address Name Owner/Manager

Reason leaving:

5. Please list your GOALS as a martial artist. If more space is needed, use a separate sheet of paper.
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

AFFIDAVIT:
I certify that my answers to the foregoing questions are true and correct without any consequential omissions of 
any kind whatsoever.  I understand that if I am employed, any false, misleading or otherwise incorrect statements 
made on this application form or during any interviews may be grounds for my immediate discharge.

I hereby authorize KICKSTART to contact any company or individual it deems appropriate to investigate my 
employment history, character and qualifications, to conduct a full criminal history, to run a credit check and I give 
my full and complete consent to their revealing any and all information they wish as a result of this investigation. 
In addition, I hereby waive my right to bring any cause of action against these individuals for defamation, invasion 
of privacy or any other reason because of their statements.

I agree that, if I am employed, I will abide by all the rules and regulations of KICKSTART.  I understand that the 
taking of drug and alcohol tests when given pursuant to company policy, are a condition of continued employment 
and refusal to take such tests when asked will be grounds for my immediate termination.  I further understand that 
nobody in KICKSTART is authorized to enter into any written or verbal employment contracts with me for any 
definite period of time without the express written consent of the Executive Director of KICKSTART.

Signature_____________________________________________________Date __/___/___


