APPLICATION FOR EMPLOYMENT
STARS GYMNASTICS TRAINING CENTER, LLC.

Name Social Security - -
Address City State
Zip Phone# ( ) Cell#( )
Email US Citizen Yes No
EMPLOYMENT DESIRED
Position Date you can start work
Pay desired Per hour Number of hours wanted a week
Hours available: (Circle yes or no for days and times available.)
Mon YorN Times
Tues YorN Times
Wed Y orN Times
Thur Y orN Times
Fri Y or N Times
Sat YorN Times
Sun Y or N Times
Have you done Birthday Parties before Yes No
Are you available for any office hours Yes No
Are you employed now: Yes No
Part-time or Full-time Number of hours worked each week.
Reason for Leaving
Name of Supervisor Phone#
May we contact supervisor at this time: Yes No rate of pay $ Per hr
EDUCATION
College Location Yr. grad
Major Did you graduate Degree
Number of years attended college Do you plan on returning
Clubs or organizations you belonged to in college
Do you have teaching certificate Yes No
High school name City CA Yr grad




GYMNASTICS AND/OR CHEER TRAINING AND BACKGROUND
oo oA R LU ER TRAINMNG AND BACKGROUND

Did you compete in college Yes No  How Many Years

Gymnastics scholarship Yes No How Many Years

Cheer scholarship Yes No How Many Years

College coaches name Phonet -
Awards/honors/achievements

Did you compete in high school Yes No How Many Years

High school coaches name

What Level High School Awards/Accomplishments

List:

USAG competitive gymnast Yes} No  How many years

What level(s) (List all levels and how far you went...Ex, State, Regional, Nationals, International )
\

Are you USAG Professional Member | Yes No  Expiration Date
USAG Professional Number ‘ Expiration Date
Are You USAG *“Safety Certified” __ Yes No  Expiration Date
Are you USAG “KAT Certified” __ Yes No  Expiration Date
Are you USAG “PDP Certified” Yes No  Expiration Date
Are you “CPR Certified” Yes No  Expiration Date
Are you a USAG “Certified Judge” | _Yes No  Expiration Date
Are you a member of “USECA” Yes No  Expiration Date
Are you “First Aid” Certified Yes No  Expiration Date
Are you USAG Certified Meet Director __ Yes No  Expiration Date
Are you an Athletic Trainer Certified __Yes No  Expiration Date
Are you Cheer “Safety Certified” _ Yes No  Expiration Date

Do you have Choreography skills Yes No
Other Certifications (P.E. Teacher, Elementary Teacher, Secondary Teacher)

List all USAG Congress, Symposiums, Clinics or Mini Congresses and/or Cheer Symposiums, camps and
clinics. You have attended in the last three years (Include Location and
Dates) '




GYMNASTICS

Check off areas you are qualified in teaching and spotting

Can you teach pre-school gymnastics classes. Yes No
Can you teach beginning girls classes (Level I & 11) Yes No
Can you teach advanced girls classes (Level I1I & V) Yes No
Can you teach beginner boys classes (Level 1 & 1I) Yes No
Can you teach advanced boys classes (Level III & IV) Yes No
CHEER & TUMBLING

Can you teach trampoline and/or tumble track Yes No
Can you teach cheerleading (stunts, tumbling) Yes No
Have you been trained to use inground landing pits Yes No
Have you been trained to use an overhead spotting rig Yes No

List highest skill you can teach and spot safely:

Tumbling/Acrobatics Beam
Vaulting Horse Uneven Bars
Tampline Tumble Trak
Rings Single Bar
Pommel Horse ”P” Bars
Mens High Bar Mini Tramp

List last 3 gymnastics and/or cheer teaching jobs in date order:

L: Dates
£ Dates
3. Dates

List any other coaching experiences that you may feel qualify you for the position you are applying for







