BRAZOS VALLEY GYMNASTICS

JOB APPLICATION

Name:_________________________________  Age:_____  Birthdate:_____________

Address:_____________________________  City:_____________  Zip:_____________

Phone:________________  Emerg. phone:_________________

E-mail address:__________________________________

Social security number:_________________________

Education: (circle one)   HS grad.   College undergrad.   College graduate   Post grad. studies

Work/background information

Previous employer:___________________________________________

Reason for leaving:_____________________________________________________

Years in gymnastics as a recreational or competitive athlete:__________

Years of cheerleading:______

Years of coaching experience:_____

Physical problems which may keep you from being able to spot: _________________________                        ________________________________________________________________________________________________________________________________________________________

Events you enjoy coaching most:__________________________________________________

Professional memberships &/or certifications (i.e., safety certified, USAG):________________
____________________________________________________________________________

I declare that all information on this application is true to the best my knowledge.

Signature of applicant:_____________________________  Date:____________

