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of race, creed, color, sex, age, national origin,

handicap or veteran status.

PERSONAL

Full Name Date
Address Cell #
City, State, Zip
Email Pay
Expected
Position When will
Desired you be
available
to begin?
Special Skills Have you
applied
with us
before?
If yes,
when?
EDUCATION
High School Date of
Graduation
College # of Yr
Completed
Major
Business/ #of Yr
Trade/ Completed
Technical

EXPERIENCE

List your experience
working with Children

List your gymnastics
experience, including any
coaching or spotting.




EMPLOYMENT

Company Name Phone
Address Dates of
Employment
Name of Supervisor Salary Start Last
Job Title and Description of Reason for
your work leaving
May we contact this If no, list
employer? reason.
EMPLOYMENT
Company Name Phone
Address Dates of
Employment
Name of Supervisor Salary Start Last
Job Title and Description of Reason for
your work leaving
May we contact this If no, list
employer? reason.

BACKGROUND CHECK

Have you ever been convicted of a crime that has not been If yes, please provide details.
expunged by the court, other than a minor traffic offense?
Yes No Answering “Yes” does not constitute an automatic
bar to employment. Such factors as age and date of NO | YES
conviction, seriousness and nature of the crime, and
rehabilitation will be considered. If yes, please provide
details (dates and location for all convictions)

Have you ever had a Safesport report filed against you? NO | YES |If yes, please explain.
Have you ever been a USAG member? If yes, please provide | NO | YES |U100 Yes No
membership # if available and most recent expiration dates. Expiration Dates:
Background Check
USAG Member # Expiration Date: U110
Safety Certication

REALIZING THIS IS A BUSINESS OF CHILDREN, | UNDERSTAND THAT BY SIGNING THIS
I AM ALLOWING AMERICAN GOLD GYMNASTICS TO PERFORM VARIOUS

BACKGROUND CHECKS.

The information provided in this Application for Signature
Employment is true, correct and complete. If you
employ me, any misstatement or omission of fact on
this application may result in my dismissal.

I understand that acceptance of an offer of Date
employment creates no obligation upon you, the
employer, to continue to employ me in the future.
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