
                                                      

Job Application for K-Elites Volleyball Club   

Center Saint Louis  
6727 Langley Ave  

Saint Louis Missouri  
63123 

 
   
First Name: ________________________________  Last Name: ___________________________________ 

Address: ___________________________________ City:___________________ State: ________________ 

Phone Number: _____________________________ Email Address: ________________________________  

❑ Employment: independent contractor  

_________________________________________________________________________________________________ 

                                                                       Education  

High School:______________________________ City:_____________________ State: __________________ 

College:__________________________________ City: ____________________ State: __________________  

Program/Classes: __________________________________________________________________________ 

 

_________________________________________________________________________________________________  

Employment Eligibility  

Are you a citizen   YES       NO 

Have you ever been convicted of a felony    YES      NO 

If yes, please explain? ________________________________________________________________ 

Do you have reliable transportation    YES       NO 

Are you willing to have a Background Check ran through USAV     YES      NO 

Do like working with kids?    YES     NO               Are you available for weekend travel?     YES     NO 

 

_________________________________________________________________________________________________  

Volleyball Background 

How many years have you played volleyball? _________ 

Have you played for a club or school?  YES      NO        If yes, please list name of school and /or team________________ 



_________________________________________________________________________________________________ 

Have you coached volleyball before?    YES     NO        If yes, please list locations and age: 

_________________________________________________________________________________________________  

 

__________________________________________________________________________________________________ 

References  

 
   
First Name: ________________________________  Last Name: ___________________________________ 

City:___________________ State: ________________ 

Phone Number: _____________________________ Email Address: ________________________________  

How long have you known this reference? ____________  

 

First Name: ________________________________  Last Name: ___________________________________ 

City:___________________ State: ________________ 

Phone Number: _____________________________ Email Address: ________________________________  

How long have you known this reference? ____________  

__________________________________________________________________________________________________ 

Work Experience  

Company:_____________________________________  Name of Supervisor______________________________ 

City: ____________________________ State: _________________________ 

Start Month ____________   End Date: ________________   Are you still there   YES      NO 

Phone Number: ___________________________  Job Title: _______________________________________ 

List your responsibilities: ________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Company:_____________________________________  Name of Supervisor______________________________ 

City: ____________________________ State: _________________________ 

Start Month ____________   End Date: ________________   Are you still there   YES      NO 

Phone Number: ___________________________  Job Title: _______________________________________ 

List your responsibilities: ________________________________________________________________________ 

_____________________________________________________________________________________________ 

 



 

______________________________________________________________________________________________ 

I certify that all my answers and statements on this application are true and complete to the best of my knowledge.  

I understand that, should this application contain any false or misleading information, my application may be  

Rejected or my employment with the company be terminated.  

 

Signature  

X___________________________________________   Date:     /       /     

Print Name: 

____________________________________________ 


