Application for Employment at Dynamo Gymnastics
Applicants may be tested for illegal drugs
Date_______________________

Name___________________________________________________________________

Present address ___________________________________________________________

How long _____________ DOB __________       Social Security No. ____-____-______
Telephone (    ) __________     Cell phone (    ) _________ Emergency (    ) __________

If under 18, please list age ________

Position applied for (1) Secretary                       Days/hours available to work            

                                 (2) Gymnastics instructor    No pref ___    Thur _____ 

                                                                              Mon ____       Fri   _____

                                                                              Tues ____
      Sat _____

                                                                              Wed ____       Sun _____

If applying for secretary position please fill out office skills information:
Office Skills

Typing ____ Yes    _____No      ______WPM

Computer skills with Microsoft Word or Excel?  ______________________________________________________________________
Other skills? ____________________________________________________________

______________________________________________________________________

*If applying for gymnastic instructor please answer next 7 questions below:

1.  How many years have you been associated with gymnastics? ____________________

2.  Were you a gymnast yourself? ____________________________________________
3.  If so where? __________________________________________________________

4.  Have you taught gymnastics before? _______________________________________
5.  What is the highest level? ________________________________________________  

6.  How many gymnasts were you in charge of at one given time?  __________________
7.  Have you ever prepared lesson plans? ______________________________________
How many hours can you work weekly?  ______________________________________
When are you available to start? _____________________________________________
High school graduate? _____________________________________________________
College:  ________________________________________________________________

Graduate? _______________________________________________________________
Are you attending now? __________   If so, what year are you? ____________________

Major area of study? ______________________________________________________

Have you ever been convicted of a crime?    No_______       Yes_______

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s),  how recently each offense(s) was/were committed, sentence(s) imposed, and type(s) 
of rehabilitation.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been accused of sexual harassment?   _______No    _______Yes

Do you have a driver’s license?  No_______    Yes _______

What is your means of transportation to work?  _________________________________

Drivers license number _________________State of issue ______ Expiration date _____

Please list two references other than relatives or previous employers.

Name __________________________________________________________________

Position ________________________________________________________________

Company _______________________________________________________________

Address ________________________________________________________________

               ________________________________________________________________                 
Telephone (    ) ____________________   Cell Phone  (     )________________________

Name __________________________________________________________________

Position ________________________________________________________________


Company _______________________________________________________________


Address ________________________________________________________________


               ________________________________________________________________                 

Telephone (    ) ____________________   Cell Phone  (     )________________________


Work Experience
Name of employer ________________________________________________________

Address ________________________________________________________________

City, State, Zip Code ______________________________________________________
Phone number ___________________________________________________________
Employment dates: from: _________________________    to: _____________________

Job title ________________________________________________________________
Reason for leaving ________________________________________________________
List the duties performed, skills used or learned, advancements or promotions while you worked at this company ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of employer ________________________________________________________

Address ________________________________________________________________

City, State, Zip Code ______________________________________________________

Phone number ___________________________________________________________

Employment dates: from: _________________________    to: _____________________

Job title ________________________________________________________________

Reason for leaving ________________________________________________________

List the duties performed, skills used or learned, advancements or promotions while you worked at this company ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of employer ________________________________________________________

Address ________________________________________________________________

City, State, Zip Code ______________________________________________________

Phone number ___________________________________________________________

Employment dates: from: _________________________    to: _____________________

Job title ________________________________________________________________

Reason for leaving ________________________________________________________

List the duties performed, skills used or learned, advancements or promotions while you worked at this company ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
May we contact your present employer?    

 ____Yes      _____No

Did you complete this application yourself?

 ____Yes      _____No

If not, who did? __________________________________________________________

Do you consider yourself:   Motivating  ____       

Self-sufficient_____
                                             Reliable    _____        

Punctual         _____

                                             Friendly    _____                                            
                                             Good role model ______ 
Good with children______

Please write a few sentences about why you are interested in working at Dynamo Gymnastics.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                              
