(Star Bound Gymnastics Academy(
Employment Application

We are an equal opportunity employer.
Position Applied For:_________________________    Date of application:_____________
Name:____________________________________________________________________
                  First                     Middle                     Last

Address:___________________________________________________________________
                    Street                                                     City                State            Zip

Phone:_______________________________      Cell Phone:____________________

E-mail address:______________________________    Date of Birth:______________
Social Security Number:_____________________    Date available to start:____________

Type of Employment Desired:     ( Full-Time             ( Part-Time        (  Temporary

Have you every been employed here before?                                     (  Yes                (  No

Are you legally eligible for employment in this country?

(  Yes     
     (  No

If you are under 18, do you have a work permit?


(  Yes     
     (  No

Work Experience

	Company/Employer
	Phone #
	Your position
	Dates of Employment
	Hourly Rate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List three references whom we can call, other than family members:

	Name
	Phone 3
	Relationship

	
	
	

	
	
	

	
	
	


Are you currently safety certified by USA Gymnastics?  ______ If yes, date of expiration:_____

Are you currently certified in First Aid?__________   If yes, date of expiration:______________
Are you currently certified in CPR?______________  If yes, date of expiration:______________

What experience do you have working with children?  (Describe duties, responsibilities & ages of children.)______________________________________

List teaching and spotting capabilities:___________________________________

What are your strongest qualities? _______________________________________

Please list any additional information you feel is important:___________________

Lisa any medical conditions or allergies that SBGA should be aware of:

In the Event of an Emergency Please Notify:

1.  Name:_____________________________ Relationship:__________________

    Address:_________________________________________________________

    Phone:__________________________Cell Phone:____________________

2.  Name:_____________________________ Relationship:__________________

    Address:_________________________________________________________

    Phone:__________________________Cell Phone:____________________
Background Investigation Questions

“Yes” answers to the following three questions will not necessarily result in denial of employment.  We will consider all of the circumstances, including the date and nature of events which have led to the actions described below.  Your written explanation will assist us in determining your eligibility and suitability for employment.  You may attach additional sheets if necessary.
1.  Have you ever been convicted of, admitted committing, or are you awaiting trial for any crime (excluding only minor traffic violations not involving any allegation of drug or alcohol impairment)?  You must answer “yes” even if the matter was later dismissed, deferred, vacated or expunged.  If you answer “yes” you must provide dates of the proceedings, the court where the proceedings occurred, a statement of the accusation against you and the final disposition of the case(s).

Yes__________No_________Explanation:_________________________________________________________________________________________________________________________

2.  Have you ever been dismissed (fired) from any job, or resigned at the request of your employer, or while charges against you or any investigation of your behavior was pending?  You must answer “yes” even if the matter was later resolved with any form of settlement or severance agreement, regardless of the terms.  If you answer “yes” you must provide the date of termination of employment, the name, address and telephone number of the employer(s) and a statement of accusations against you and the final disposition.
Yes__________No_________Explanation:_________________________________________________________________________________________________________________________

3.  Have you ever had any license or certificate of any kind (teaching certificate or otherwise) revoked or suspended, or have you in any way been sanctioned by, or is any charge or complaint now pending against you before an licensing, certification or other regulatory agency or body, public or private?  If you answer “yes” you must provide the dates of proceedings, name, address and telephone number of the employer(s) and a statement of accusations against you and the final disposition.

Yes__________No_________Explanation:_________________________________________________________________________________________________________________________

I attest to the best of my knowledge that the information that I have provided in this application is accurate and true.  I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date.

I authorize the investigation of any or all statements contained in this application and also authorize any person, school, law enforcement agency, current employer, past employers and organizations named in this application to provide relevant information and opinions that may be useful in making a hiring decision.  I release such persons and organizations from any legal liability in making such statements.

I have read, understand, and by my signature consent to these statements.

Print Name:__________________________Signature:______________________Date:____________

FOR OFFICE USE ONLY:

References checked by:_______________________________Date:______________

Reference 1. Name:___________________________________Comment:________________

Reference 2. Name:___________________________________Comment:________________

______________________________________________________________________________

Reference 3. Name:___________________________________Comment:________________

Interview Date:__________________________Time:_______Interviewers:_________________

Comments:____________________________________________________________________

Position Hired for:__________________________________________Pay Rate:_____________
