
      

 

Personal Information 

Name:____________________________________________________________________________________ 
  Last      First     Init. 

Address:__________________________________________________________________________________ 
  Street     City   State   Zip 

Home Telephone:______________________________ Cell #:_______________________________________ 

Social Security #:__________________________ Email:__________________________________________ 

How did you learn about All-Star Gymnastics?____________________________________________________ 

 

Employment Record 

1. Name of Organization:__________________________________ Dates Employed:_____________________ 

Address:____________________________________________ Immediate Supervisor:____________________ 

Telephone:______________________________ Reason for leaving:__________________________________ 

Duties & responsibilities:_____________________________________________________________________ 

__________________________________________________________________________________________ 

2. Name of Organization:_________________________________ Dates Employed:_____________________ 

Address:___________________________________________ Immediate Supervisor:____________________ 

Telephone:______________________________ Reason for leaving:__________________________________ 

Duties & responsibilities:_____________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Job Information 

Position applied for:__________________________________ Date you can begin work?__________________ 

Days & Times you are available to work:________________________________________________________ 

Are you a U.S. citizen or have the legal right to work in the US? ________    

Have you been convicted of anything other than a traffic violation?_______ If yes explain: ________________ 

_________________________________________________________________________________________ 

May we contact your current and/or last employer? ________________ 

Realizing that teaching physical skills to children sometimes requires heavy spotting, lifting heavy apparatus, 

moving quickly; do you have any physical conditions which may limit your ability to safely perform the 

position you are applying for? 

Explain:___________________________________________________________________________________

__________________________________________________________________________________________ 

 

Application for Employment 



Educational Data 
Name and location of school   Graduated?     Years completed     Major/course study 

High School:______________________  ❏ yes 

❏ no      1 2 3 4 
College/other:_____________________  ❏ yes 

❏ no      1 2 3 4 

Describe honors, apprenticeships, post graduate education, or specialized training: _____________________ 

_______________________________________________________________________________________ 
EMPLOYMENT HISTORY 

Personal References 
Name:___________________________________ Telephone #:_______________ Relationship:____________ 

Name:___________________________________ Telephone #:_______________ Relationship:____________ 

Emergency Contact 
Name:________________________________________________________ Relationship:_________________________  

Address:______________________________________________________ Telephone #:_________________________ 
 

Authorization for Background Checks 
All-Star Gymnastics’ number one concern is to provide a safe and happy environment for its students.  

All-Star Gymnastics performs background checks on all employees. 

I understand and agree that All-Star Gymnastics will administer background checks on me and that my initial 

and continued employment is conditional on the results of these checks. 

Signature____________________________ Date ___________ 
 

Understanding and Agreement 
I certify that the statements given on this application or during an interview are true and complete and I 

authorize investigation of same with exception of contacting my current employer if I have so requested in this 

document. I have read and agree to the above statement. Initials:______ 

I understand that if I am hired that any false, incomplete or misleading information given herein or during an 

interview shall result in immediate termination. I have read and agree to the above statement. Initials:______ 

I authorize the references given on this application and during any interview to give to representatives of  

All-Star Gymnastics Center any and all information concerning my previous or current employment and any 

pertinent information they may have, personal or otherwise, and I release all parties from any and all liability 

from any damage that may result. I have read and agree to the above statement. Initials:______ 

I understand that if I am hired my continued employment is contingent upon my successful performance during 

a new hire period of 90 days. I have read and agree to the above statement. Initials:______ 

I understand that if I am hired my ongoing employment will be AT WILL meaning employment may be 

terminated by either party at any time with or without reason and with or without notice. I further understand 

that this AT WILL agreement cannot be changed in any way except through a written understanding signed by 

the Company President. I have read and agree to the above statement. Initials:______     

 

_________________________________________________________________________________________ 

Applicant’s Signature           Date 

All-Star Gymnastics Center is an EQUAL OPPORTUNITY EMPLOYER and does not discriminate against 

applicants or employees on the basis of race, color, gender, marital status, religion, national origin, age, veteran 

status, disability or any other basis prohibited by local, state or federal law. No question on this application is 

intended for or will be used for the purpose of limiting or excusing any applicant’s consideration for 

employment. 


