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           Employment Application
We consider all applicants for all positions without regard to race, color, creed, religion, gender, national origin, age, veteran status, sexual orientation, genetic information, or any other legally protected status.
	GENERAL INFORMATION


Name______________________________________________________________  Date_____/______/______
Preferred pronouns ____________________________________________
Address_________________________________________________ Email_____________________________
City/State/Zip_______________________________________________ Phone (______) ________-_________
Position(s) applying for _____________________________________Pay Expected______________________
Are you legally eligible for employment in the United States? Yes ________     No _________
	AVAILABILITY


Please check all boxes that apply to your availability.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	

	Days 8am-1pm
	
	
	
	
	
	
	

	Evening 3pm-8pm
	
	
	
	
	
	
	

	Anytime 8am-8pm
	
	
	
	
	
	
	



Maximum hours you can work per week?_______________ What are the minimum hours needed?______________
Are you available to work split shifts (both during the day & during the evening on the same day?) ______________
When will you be available to begin work? ___________________________________________

	EDUCATION


High School Name:________________________________________Completed?  Yes _____  No_____ GED_____
College Name/Location__________________________________________________________________________
Degree Completed____________________________ or number of credits completed ________________________
Any other training or certifications that would be relevant to this job? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	EMPLOYMENT HISTORY (list your last 3 employers starting with the most recent)

	Company
Name/Address
	Supervisor’s Name and Phone Number
	Employment
Dates & ending pay rate
	Position(s) Held 
& reason for leaving
	OK to Contact
(Y/N)?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	REFERENCES (Please list 3 personal references)

	Name
	Address/City/State
	Phone Number

	
	
	

	
	
	

	
	
	

	Consent to Check References

	By signing this application below, I voluntarily consent to allow a representative of Stars Gymnastics to check references by contacting any person whom they feel to be an appropriate source including those I have listed above. I understand that the procedure includes asking questions that Stars considers relevant concerning my personal background, education, work experience, character, personality, and personal habits.



“Yes” answers to the following four questions will not necessarily result in denial of employment. Stars Gymnastics will consider all of the circumstances, including the date and nature of events that have led to the actions described below. Your written explanation will assist Stars Gymnastics in determining your eligibility and suitability for employment. Attach additional sheets if necessary.
1. Have you ever been dismissed (fired) from any job, or resigned at the request of your employer or while charges against you or an 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 its 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 the alleged reasons for termination.
________Yes		________No

2. Have you ever had any license or certification 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 any licensing, certification or other regulatory agency or body, public or private? If the answer is “Yes,” you must provide the dates of proceedings, name, address, and telephone number of the agency or body where proceedings took place, a statement of the accusations against you and the final disposition.

________Yes		________No

3. Are you now being investigated for any alleged misconduct or other alleged grounds for discipline by any licensing, certification, or other regulatory body or by your current or any previous employer? If you answer “Yes,” you must provide the name, address, and telephone number of the employer or licensing body and a statement of the accusations against you.

________Yes		________No

We want you to know that we will be checking your references as part of our hiring process. This may include contacting your former employer(s), as well as friends, acquaintances, and business associates.

After reading this policy, please indicate your agreement by signing it in the space provided:
I have read and fully understand the foregoing and voluntarily consent to allow National Gymnastics Corp. dba Stars Gymnastics, to check my references, work history and current employment (if so noted) and verify all information given on this application, on related papers, and interviews by contacting any person whom they deem to be an appropriate reference.
I hereby release National Gymnastics Corp. dba Stars Gymnastics, all affiliated persons, and entities, as well as any person or institution that provides the company with any lawful information about me, from any and all liability resulting from any such lawful inquiry, investigation, or communication.

________________________________________			____________________
Applicant Signature							Date

I certify that all the statements in this form and other information provided by me in applying for this position are true and understand that any falsification or willful omission will be sufficient cause for dismissal or refusal of employment.

____________________					_____________________________
Date								Signature
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