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THE GYMNASTICS CENTER

PERSONAL DATA
LAST NAME FIRST NAME MIDDLE NAME SOCIAL SECURITY NUMBER
STREET ADDRESS CITY STATE/ ZIP TELEPHONE NUMBER

EMAIL ADDRESS

TYPE OF WORK YOU ARE SEEKING

POSITION APPLYING FOR

DATE YOU CAN START WORK

PAY RATE EXPECTED

DAYS/ HOURS AVAILALABLE TO WORK

HAVE YOU EVER BEEN CONVICTED OF ANYTHING OTHER THAN A

TRAFFIC VIOLATION?

[ e

o

IF YES PLEASE EXPLAIN:

EDUCATION AND TRAINING

TYPE OF SCHOOL

NAME OF SCHOOL

NUMBER OF YEARS COMPLETED MAJOR & DEGREE

HIGH SCHOOL

COLLEGE

GYMNASTICS BACKGROUND




WORK EXPERIENCE

DATES MONTH | YEAR | EMPLOYER

FROM NAME PHONE NO. STARTING SALARY

TO ADDRESS POSITION HELD ENDING SALARY
SUPERVISOR NAME REASON FOR LEAVING

DATES MONTH | YEAR | EMPLOYER

FROM NAME PHONE NO. STARTING SALARY

TO ADDRESS POSITION HELD ENDING SALARY
SUPERVISOR NAME REASON FOR LEAVING

GYMNASTICS/ OTHER ACCOMPLISHMENTS

I CERTIFY THAT THE ANSWERS GIVEN BY ME ON THIS APPLICATION ARE TRUE AND CORRECT AND THAT MISREPRE-
SENTATIONS OR OMISSIONS OF FACTS CALLED ON THIS APPLICATION ARE CAUSE FOR DISMISSAL.

APPLICANTS SIGNATURE

DATE

TGC’s number one concern is to provide a safe and happy environment for its students. Please know that we do perform
background checks on all employees. I understand and agree that the company will administer background checks on me and
my initial and continued employment is conditional upon the results of these checks.

APPLICANTS SIGNATURE

*DON’T FORGET! You will also need to acquire and submit two reference letters & you must use our
reference sheets.



