
Harpeth School of Gymnastics 
EMPLOYEE APPLICATION 

 
Today’s Date: _________________ 
 
Name: ________________________________________________________________ 
  (first)    (middle)    (last) 
 

Address: ______________________________________________________________ 
 
Phone #: _______________Alt Phone # ________________ (CIRCLE ONE: cell/home/work/other) 
 
Birth Date: ____________  Social Security Number _________________________ 
 
Position Applying For: _____________________________________________________ 
 
Hours Available: Part time (   )    Full time (   )   Number of hours needing to work ________ 
 
Times during the day or evening that you are available to work: 

_________________________________________________________________________ 

__________________________________________________________________________ 
 

Date available to begin: ___________   
 
Can you commit to 9 months of work? (  )yes (  )no  
If no, please give reason: _____________________________________________________ 
 

EDUCATION 
 
High School: _________________________________  Location: _____________________ 

Date or Anticipated Date of Graduation: ___________________ 

College: ____________________________________  Location: ______________________ 

Date or Anticipated Date of Graduation: ___________________ 

 
Special Organizations/ Honors Received/ Current Certifications: 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Volunteer Experience (Most recent first):  
Organization: ________________________________ Duties: ________________________ 

Organization: ________________________________ Duties: ________________________ 

 



EMPLOYMENT HISTORY 
1. Employer: ____________________________  Supervisor:_________________________ 

Address: __________________________________________________________________ 

Position: _______________________________  Dates Worked: ______________________ 

Duties: ____________________________________________________________________ 

 

2. Employer: ____________________________  Supervisor:_________________________ 

Address: __________________________________________________________________ 

Position: _______________________________  Dates Worked: ______________________ 

Duties: ____________________________________________________________________ 

 

3. Employer: ____________________________  Supervisor:_________________________ 

Address: __________________________________________________________________ 

Position: _______________________________  Dates Worked: ______________________ 

Duties: ____________________________________________________________________ 

 
Do you have any physical, mental, or medial impairment/disability that would limit your job 
performance in the position for which you are applying?   (   ) Yes  (   ) No    
If yes, please explain: ________________________________________________________ 
__________________________________________________________________________ 
 
Have you ever been convicted of a felony, or been involved with a child abuse or neglect 
court action of official investigation?    (   ) Yes  (   ) No    
If yes, please explain: ________________________________________________________ 
__________________________________________________________________________ 
 

REFERENCES 
(Someone not related to you or a previous employer) 

 
Name:_______________________________    Phone Number: _______________________ 

Address:___________________________________________________________________ 

 

Name:_______________________________    Phone Number: _______________________ 

Address:___________________________________________________________________ 

 

Name:_______________________________    Phone Number: _______________________ 

Address:___________________________________________________________________ 
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