Personal

Educational Information

Record of Employment

Employment
Application

Last Name First Name Middle Initial___
Address City State Zip

Cell Phone Home Phone SSN

Date of Birth E-Mail

(Check Highest Grade Level Achieved)

Elem Jr. High High School 1 2 3 4 College 1 2 3
Major Degree Are you currently enrolled?
Other special skills and training:
Employer Dates Work Performed
Address employed
from/to
L City, St, Zip
Telephone
Job Title
Supervisor Hourly
P rate/salary
Reason for leaving start/final
Employer Dates Work Performed
employed
Address from/to
9 City, St, Zip
Telephone
Job Title
Supervisor Hourly
P rate/salary
Reason for leaving start/final

If you need additional space, please continue on a separate piece of paper.

On what date would you be available to begin work?

How many hours per week?




References

1. Name Relationship Phone
2. Name Relationship Phone
3. Name Relationship Phone

Gymnastics Experience

Were you a gymnast? Highest Level? How many years did you take?
Home Gym Address Instructor
Have you ever taught gymnastics? What was the highest level you taught?

What classes are you qualified to teach? Recreational Class__ Competitive Team___ Cheer/Tumble

Boys___What Ages? Why?

Would you be willing to prepare lesson plans for your classes?

Are you a USAG Member? Are you trained in Child/ Adult CPR?

What other skills and/or training qualify you to coach gymnastics?

Applicant’s Statement

| certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment
decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be
considered for employment beyond this period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment relationship with this organization
is of an “at will” nature, which means that the Employee may resign at any time, and the Employer may discharge Employee at any time
with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written document or
by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
immediate discharge. | understand, also, that | am required to abide by all rules and regulations of the employer.

Signature of applicant Date

Office Use Only

Job Title Hire Date By




