
Gymnastics Application for Employment 

Last Name____________________________ First Name________________ Today’s Date____________ 

Street Address___________________________________________ City __________________________ 

State ______ Zip Code ______________  Phone number _________________  

Email Address____________________________  Position desired _______________________________ 

How many hours per week do you desire? ______________  Pay expected_______________ 

When can you start? _________________________________ 

Available to work: 

  Monday Tuesday Wednesday Thursday Friday 

Availability           

 

Realizing this is a business of children, I understand that by signing this application, I am specifically 

authorizing New Bern Gymnastics to perform various background checks, including but not limited to 

reviewing my complete criminal history. 

Signature X________________________________________  Date _________________ 

School Name  Course of study No. of years completed Did you graduate? 

        

        

        

        

 

• The safety of our students is top priority. Teaching physical skills to children requires 

quick movements and spotting and lifting heavy children, sometime while in awkward 

positions. Do you have any injuries or conditions, which could limit your ability to safely 

perform the duties required for the position you applied for? If yes, please explain in 

detail:  

________________________________________________________________________ 

________________________________________________________________________ 

 

• Have you every been convicted of a crime? Yes_____ No______ 



• Have you ever been dismissed from employment or laid off? _________ 

Why?______________ 

• Are you legally eligible to work in the United States? Yes________ No___________ 

• Check off any areas you are currently certified in:   USAG safety _______ First Aid 

Certified_______   
 CPR Certified____________ KAT __________ MELPD_________ 

Previous gymnastics related 
experience 

How long? Special training/knowledge 

      

      

      

      

      

 

• Do you have your own car? If no, how will you get to work?______________________________ 

• Our hours may vary from week to week and occasionally you may be asked to stay late, leave 

early, or come in on your day off. Do you forsee any problems with this? _________________ 

_____________________________________________________________________________ 

• Are you interested in working any weekend, afterschool, or summer camp program?  

______________________________________________________________________________ 

Date                     
Month/Year 

Name and 
Address of 
Employer 

Pay Rate Position 
Reason for leaving 

          

          

          

          

 

• Are you currently employed? ________ 

• May we contact your current employer? _________ 

• Which of your previous jobs did you like best? 

________________________________________________________________________ 

• Which of your previous jobs did you like least? 

________________________________________________________________________ 

 



 

 

 

 

 

 

“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 the 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, 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 is a business of children, I understand that by signing this I am allowing New Bern 

Gymnastics to perform various background checks.  

Date: ________________    Signature __________________________________________________ 


