EMPLOYMENT APPLICATION

B&B GYMNASTICS CENTER
5423 Intrastate Drive
Fairborn, OH 45324-6160
(937) 879 - 7563

e NAME: M/F
First Middle Last
ADDRESS:
Street City OH / Zip Code
How long have you lived at this address? Phone (day):
Date of Birth: Phone (eve):
Soc. Sec. No.: School District:
e POSITION applying for: Hourly Rate pref.:
Number of hours desired per week: Date available:
Times available: Mon Tue Wed Thu Fri Sat
AM
PM
Available to work on weekends? Y/ N
Are you legally able to work in the USA? Y/ N
Have you ever been convicted of a crime? Y/ N If so, what
Do you have transportation to work? Y/ N
Do you have a driver's license? Y/ N State / License No.
Are you physically able to do this job? Y/N
Any medical problems which could affect employment?
e CURRENT EMPLOYMENT:
Name of company Address
Date Started: Work Schedule:
Phone Number: Supervisor's Name:
Could there be a conflict with an evening job?
e LATEST EDUCATION:
Dates (from /to) School Graduated? (year) Course of Study

Y/ N

Y/ N




e EXPERIENCE (List most current employment first):

1.|[Dates (from/to) Employer (name/address/phone) Job Title
Hourly Pay Supervisor's Name
Job Description Reason for Leaving
2.|Dates (from/to) Employer (name/address/phone) Job Title
Hourly Pay Supervisor's Name
Job Description Reason for Leaving
3.|Dates (from/to) Employer (name/address/phone) lob Title
Hourly Pay Supervisor's Name
Job Description Reason for Leaving
Can we contact previous / current employer regarding your employment? Y/ N
USAG Safety Certified? Y/ N Exp. date:
Coaches Accreditation? Y/ N List:

Professional Membership? Y/ N Number/exp. date:

e REFERENCES (two non-related / no previous employer):

Name Address (street/city/zip code) Phone (w/area code) Relationship

Why should B&B Gymnastics hire you?

-- | certify, that the information contained in this application is correct to the best of my knowledge. | understand,
that deliberate falsification of this information is grounds for dismissal.

-- l authorize B&B Gymnastics to verify ALL information on this form.

Signature of applicant Date signed



