Employment Application

For

All American Gymnastics

Programs, services and employment are equally available to everyone.  Please inform Shey Willcoxon if you require reasonable accommodations for the application or interview.

Please fill out the following application completely.  Any blank information could lead to the application not being accepted.

Personal Information

Name:______________________________________ Date:____________

Current Address:_______________________________________________

Phone Number:________________ Cell Number:________________

Email:_____________________ Social Security Number:_______________

If you are under 18 years of age, please list your date of birth.____________

Have you ever worked for All American Gymnastics?  Yes _____ No _____

Are you legally allowed to work in the United States? Yes _____ No _____

Have you ever been convicted of a crime? Yes ______ No _______

If yes, please explain.____________________________________________

Have you ever been convicted or pleaded no contest to any crime involving a minor or a child? Yes ________ No _______

If yes, please explain. ___________________________________________

Have you ever been convicted of any sexual crime? Yes _____ No ______

If yes, please explain. ___________________________________________

Answering yes to any of the above questions does not necessarily constitute an automatic rejection for employment.  Date of the offense, seriousness and nature of the violation, rehabilitation, and position applied for will be considered.

A background check will be done on all applicants.

Yes, I give my permission for All American Gymnastics to conduct a background check.  Please initial: ____________

Driver’s License Number: _________________ Date of Birth: ___________

No, I do not give my permission for a background check.  I do realize that if I do not give my consent that my application may not be considered.  Please initial. _________ And list reasons: ________________________________

_____________________________________________________________

Educational Background

	Grade
	Name/Location
	Years Attended
	Did you Graduate?

	Grade School
	
	
	

	High School
	
	
	

	College/Trade
	
	
	


Employment Background

Please list last four former employers, starting with the most recent.

State any reason why we cannot contact for an employment reference.

	Name of Past Employer
	Address
	Dates Worked
	Salary
	Reason for Leaving
	Can we contact?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Are you currently in the military? Yes ____ No ____ Rank ________

Position applied for. _______________ Desired Salary __________

Please note that your employment is hourly and based on student enrollment._________ Initial

If you are hired, be aware that you are on a 90 days probationary period and can be released at any time during the 90 days. _________________ Sign

Are you aware that this job requires the following: (Please initial that you understand)

* An outgoing, child friendly personality is required._______

* A willingness to safely encourage a child’s participation in the sport of gymnastics is required. _________

* A physical ability to lift a child of at least 60 pounds is required. ______

* A physical ability to help children understand the correct positions for each of the gymnastics apparatus’ Vault, Bars, Beam, Floor, Trampoline, and Tumbling is required. _______

Are you aware that most of our hours are afterschool. Yes _____ No _____  Is there any reason you could not get to your job if you were hired? Yes ___

No ___ If yes, please explain. ____________________________________

Summarize any gymnastics abilities you have. _______________________

_____________________________________________________________

_____________________________________________________________

Summarize any other abilities you might have that are specific to the job you have applied for. _______________________________________________

_____________________________________________________________

Personal References: All references will be called.  Please state any reason why we cannot talk to a reference you have listed.

	Name
	Relationship to the Applicant
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	


Please be aware that the character reference form given with this application must be turned in before or during your interview.

“ I certify that the facts contained in this application are true and complete to the best of my knowledge and I 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 and employers listed above to give any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release All American Gymnastics from any liability for any damage that may result from utilization of such information.


I also understand and agree that no representative of All American Gymnastics has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.


This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”
Date: ___________ Signature: ________________________________

Printed Name: _____________________________________

For office use only.  Do not write below.

Interviewed By: _______________________ Date: ____________

Remarks: 

	Neatness:
	Character reference received:
	Character
	Ability

	Personality:


	Position applied for:
	Completed application:
	


Date Hired: ________________ To Start: _________________

Salary/Wage to start: _________________

