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Polar Palace Arena Complex  
3301 Davison Road  

Lapeer, Michigan 48446 
810-245-7778    

Application For Learn to Skate Instructor 
 

Name _________________________________________________________ Date _________________ 
 
Address _______________________________________City ______________________Zip__________ 
 
Home phone ____________________Cell _______________________ Additional _________________ 
 
Email Address __________________________________ 
 
____________________________________________________________________________________ 
 
Work History: 
 

1. Name of employer ____________________________Position ___________________________ 
 

Address of employer __________________________________City _______________________ 
 
State ______________________ Zip ____________ Contact ____________________________ 

 
 Date employed __________ to  _________  Hourly /class rate$ ___________________ 
 

2. Name of employer ____________________________Position ___________________________ 
 

Address of employer __________________________________City _______________________ 
 
State ______________________ Zip ____________ Contact ____________________________ 

 
 Date employed __________ to  _________  Hourly /class rate$ ___________________ 
 

3. Name of employer ____________________________Position ___________________________ 
 

Address of employer __________________________________City _______________________ 
 
State ______________________ Zip ____________ Contact ____________________________ 

 
 Date employed __________ to  _________  Hourly /class rate$ ___________________ 
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Personal and Business References:  
 

1. Personal Reference name _______________________________Telephone ___________________ 
 
Relationship ______________________________ Know for how long? _______________________ 

 
2. Business Reference name ________________________________Telephone ___________________ 

 
Relationship ______________________________ Know for how long? _______________________ 

 
3. Business Reference name ________________________________Telephone ___________________ 

 
Relationship ______________________________ Know for how long? _______________________ 

 
__________________________________________________________________________________________ 
 
Education and Skating Accomplishments: 
 
High School _______________________________________________ From _______ to ________ 
 
College ___________________________________________________ From ______to ________ 
 
US Armed Forces Service _____________________________________ From ______to ________ 
 
USFS Membership # _____________________ PSA Membership# _______________ 
 
USFS Coaches Registration# _____________________  USFS Background check completed yes____ no____  
 
USA Hockey Membership# ________________________ 
 
PSA Rating Examines Completed and Dates 

1. ___________________________________________________________ 
2. ___________________________________________________________ 
3. ___________________________________________________________ 
4. ___________________________________________________________ 
5. ___________________________________________________________ 
6. ___________________________________________________________ 
7. ___________________________________________________________ 
8. ___________________________________________________________ 
9. ___________________________________________________________ 
10. ___________________________________________________________ 

 
USFS Basic Skills Program Seminars (most recent) 

1. __________________________________________________________ 
2. __________________________________________________________ 
3. __________________________________________________________ 
4. __________________________________________________________ 
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Personal and Coaching Accomplishments: (if applicable) 
 
Personal Highest level of skating accomplished: (Figure Skating …Juvenile, Intermediate and etc) 
(Hockey team level) 
 
Element (figures, freestyle …) Level (preliminary, juvenile….)   Date 
______________________ ____________________________ _____________________ 
______________________ ____________________________ _____________________  
______________________ ____________________________ _____________________ 
______________________ ____________________________ _____________________ 
______________________ ____________________________ _____________________ 
 
 
Highest level of coached competitive skater: (Juvenile, Intermediate and etc) 
 
Level of Skater   Element competing    Date  
______________________ ____________________________ _____________________ 
______________________ ____________________________ _____________________ 
______________________ ____________________________ _____________________ 
______________________ ____________________________ _____________________ 
 
Experiences in Coaching: (please check all you have instructed) 
 
I have taught: Snowplow Sam ______ Basic Skills 1-8 ______ Freestyle ______ Dance _______ 
 
Field Moves _______ Synchronized Team Skating ______ Artistry in Motion_______ Power stroking ______ 
 
Hockey _______Power Hockey _______ Team Hockey _______ 
 
 
I am interested in teaching the following classes: (please check all that apply) 
 
Snowplow Sam ______ Basic Skills 1-8 ______ Freestyle ______ Dance _______Field Moves _______  
 
Synchronized Team Skating ______ Artistry in Motion_______ Power stroking ______ 
 
Hockey _______Power Hockey _______Team Hockey _______ 
 
Additional Information: 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Certification and Authorization of Information provided: 
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I certify that the facts contained in this application are true and complete to the best of my knowledge and 
understand that, if contracted, falsified statements on this application shall be grounds for dismissal. 
 
I authorized investigation of all statements contained herein and the references and employers listed to give 
you any and all information concerning my previous employment and any pertinent information they may 
have, personal or otherwise, and release the company from all liability for any damage that may result from 
utilization of such information.  
 
I also understand and agree that no representative of the company has any authority to enter into any 
contract agreement for any specified period of time, or to make any agreement contrary to foregoing, unless 
it is in writing and signed by authorized company representative.  
 
I understand that should I not be contracted as an instructor that this application will stay on file for one year 
from the date of application.  
 
Date ______________ Signature ____________________________________________________________ 
 
Interviewed by ________________________________________________Date_______________________ 
 
__________________________ ________Do not write below this line_________________________________ 
 
Interview Information: 
 
Remarks:__________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Approved:__________  
 
Declined:__________ 
 
Start Date:____________  Position:___________ Wage:_________ 
 
 
Signature of Learn to Skate Director:_____________________________________ Date:_______________ 
 
Signature of General Manager:_________________________________________ Date: _______________ 
 
 
1/31/2009 


