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MOUNTAIN BROOK
GYMNASTICS

Prospective employees will receive consideration without discrimination because
of race, creed, color, sex, age, national origin, handicap, or veteran status.

Application for Employment

Date
Name
Address City State
Zip Code Phone SS #
Email

Position Desired

PTO FTO  Desired # of hours per wk

Expected Pay

When will you be available to start?

How’d you hear about us?

Are you legally eligible to work in the United States? YES [ NO [

Have you been convicted of a crime that has not been expunged by the court, other than a minor traffic offense

(including child abuse or sex related)? YES [ NO[ If yes, provide details

Educational Experience

High School City, State

From To Did You Graduate? YES[] NOI
College City, State

From To Did You Graduate? YESCINO[O
Degree(s)

Additional Education:

Check any areas you are currently certified in:
[JUSAG Safety [JCPR Certified [OJFirst Aid Certified

Any other cetifications?

Work Availability

Mondays Tuesdays

Wednesdays Thursdays Fridays Saturdays Sundays

Occasionally you may be asked to stay late, leave early or come in on an off day. Do you forsee this as being an issue

at all?

Do you expect to work here for at least a year?




Employment History

*Starting with your current, or most recent, employer

1 Company Job Title
Address
Phone Number Supervisor Salary
From To Reason for leaving

May we contact for a reference? YESCINO[

2 Company Job Title
Address
Phone Number Supervisor Salary
From To Reason for leaving

May we contact for a reference? YESL] NO[L]

3 Company Job Title
Address
Phone Number Supervisor Salary
From To Reason for leaving

May we contact for a reference? YESCINO[]

Please list any additional experience working with children

Gymnastics Experience
Please describe any gymnastics, cheer, or tumbling experience may have had-including levels competed, any
coaching experience, highest spotting capabilities, etc.




References

*No family members, please

1 Name Phone Years Acquainted
2 Name Phone Years Acquainted
3 Name Phone Years Acquainted

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that,
if employed, falsified statements on this application shall be grounds for dismissal.

I understand Mountain Brook Gymnastics Foundationsreserves the right to require me to submit to a drug/alcohol test prior to
employment and at any time during my employment, to the extent permitted by law.

I authorize investigation of all statements contained herin and the references listed above to give you any and all information
concerning my previous employment and any pertinent infomration they may have, and release all parties from all liability

for any damage that may result from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of
my wages and salary, be terminated at any time without prior notice and without cause.

Realizing this a business of children, I understand that by signing this I am allowing Mountain Brook Gymnastics Foundation
to perform various background checks.

Signature Date




