
PERSONAL INFORMATION                TODAY’S  DATE__________________ Birthday_____________ 

Name____________________________________________________  Social Security #______________________________ 
                 LAST                                                                 FIRST                                    MIDDLE 

 

Present Address________________________________________________________________________________ 

 

Telephone_____________________  Cell #___________________ Email Address:__________________________________ 

 

Driver’s License #_______________________  State_________  Insurance Company________________________ 

HEAD OVER HEELS DOES NOT DISCRIMINATE IN EMPLOYMENT BECAUSE OF 

RACE, AGE, COLOR, RELIGION, SEX, NATIONAL ORIGIN OR HANDICAP. 

EMPLOYMENT DESIRED 

Position_________________________________________Salary Desired_____________  Date you can start_____________ 

Days and hours available_________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

EDUCATION 

Please describe your gymnastics training and experience:_________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Do you have teaching experience or other experience working with children? Yes_______ No_______ 

Please describe__________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

In case of emergency notify:_______________________________________________________________________________ 

                                                                   NAME                                                                       ADDRESS                                                                                      TELEPHONE 

“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 authorize investigation of all statements contained herein and the references listed 

above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, 

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 employ-

ment is for no definite period and may be terminated at any time, with or without cause.” 

 
Signature___________________________________________________________  Date________________________________ 

Application for Employment 

 Name & Location of School #  years 
attended 

Did you 
Graduate? 

Subjects studied 

High School     

     

College and/or     

Vo. Tech     

FORMER EMPLOYERS                        List below your last three employers, starting with latest employer: 

Date 

Month and Year  

Name and Address of Employer Salary Position Reason for  

leaving 

From 

To 

    

From 

To 

    

From 

To 

    


