
Application for Employment 

Full Name________________________________________________________________________Date of Application_________________

Address_____________________________________________________________________Is your residence a dorm?________________

Home Phone (____)_________________Cell Phone (____)_______________ Social Security Number___________________

E-mail Address_________________________________________________________________________________________

Position applied for________________________________________________Age I prefer to instruct____________________

Availability (be specific)__________________________________________________________________________________

_____________________________________________________________________________________________________

I absolutely can not work_________________________________________________I can begin_______________________

Personal Information 

Education  

General Information - Please Print  

Federal, State and Municipal laws 
prohibit discrimination because of 
race, color, religion, sex, national 

origin, age, or handicap. 

Which areas are you interested in working? (check one or more)

Preschool Gymnastics
School Age Gymnastics
Team Gymnastics

Cheerleading
Tumbling & Trampoline
Swimming 

Summer Day Camp
Front Office
Birthday Parties 

Fulltime Childcare
Academic Preschool
Afterschool Care

Name, address and telephone number of parents or person to be contacted in case of an emergency________________________________

________________________________________________________________________________________________________________

Have you ever been convicted of a crime other than traffic violations?  Yes(please explain) No
________________________________________________________________________________________________________________

Sports related experience____________________________________________________________________________________________

________________________________________________________________________________________________________________

Childcare related experience__________________________________________________________________________________________

________________________________________________________________________________________________________________

Do you have any special training, certifications or skills? (1st aid & cpr, USAG Professional Member, safety certified, WSI, etc...)

________________________________________________________________________________________________________________

Type Name of School   Number of Yrs Major  Diploma/Degree

High School

College 

Other 



Company Name________________________________________________________ Company Telephone(_______)__________________

Address_________________________________________________________________________________________________________

Supervisor’s Name_____________________________________Starting Date (month/year)_____________Last Date__________________

Job title/description________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Reason for leaving?__________________________________________________________Start pay____________End pay____________
  

Employment History 

Company Name________________________________________________________ Company Telephone(_______)__________________

Address_________________________________________________________________________________________________________

Supervisor’s Name_____________________________________Starting Date (month/year)_____________Last Date__________________

Job title/description________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Reason for leaving?__________________________________________________________Start pay____________End pay____________
  

Please read before signing the application:

I hereby certify that the information provided is true, correct and complete. False, incomplete or misrepresented information will be sufficient
cause for an application to be rejected or, if discovered after employed, cause for immediate termination. 

I authorize TEGA to contact and obtain information from background check agencies, previous employers or educational institutions provided,
and any other party necessary to verify the accuracy of information disclosed in your application, resume, or personal interview. I release all
parties and persons from any and all disclosure of such information by TEGA or any of its agents, employees, or representatives. 

This application is not an employment agreement. If I accept an offer of employment, I understand I may resign at any time, and TEGA may 
teminate my employment at anytime, with our without cause and with or withour prior notice, unless required by law. In consideration of my 
employment, I agree to conform to the rules and standards of the company. 

I fully understand and accept all terms and conditions:

Applicant’s Signature_______________________________________________________________Date____________________________ 

Company Name________________________________________________________ Company Telephone(_______)__________________

Address_________________________________________________________________________________________________________

Supervisor’s Name_____________________________________Starting Date (month/year)_____________Last Date__________________

Job title/description________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Reason for leaving?__________________________________________________________Start pay____________End pay____________
  


