
Gymtowne Gymnastics SSF 
Application for Employment 

Name: ____________________________________________ Date:  ________________________________ 

Address:  ________________________________________________________________________________ 

City: _______________________________________ State: ________ Zip Code:  _____________________ 

Home Phone: ________________________________    Cell Phone:  _______________________________ 

Email Address: _______________________________ DOB:  _______________________________________ 

Have you ever been convicted of or pleaded no contest to any crime involving minors?       Yes    No 

Are you a citizen of the United States of America?      Yes      No  If no, do you have proper 
documentation allowing you to work in the United States of America?      Yes       No   

High School: 
Graduation Year or years completed: ______ School: _____________________  

Associate Degree:   
Graduation Year or years completed: ______ School: _____________________ Major:  _________________ 

Undergraduate Degree:   
Graduation Year or years completed: ______ School: _____________________ Major:  _________________ 

Graduate Degree:   
Graduation Year or years completed: ______ School: _____________________ Major:  _________________ 

Position(s) Applying For:  __________________________________________________________________ 

 _______________________________________________________________________________________ 

Related Work Experience:  __________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Unrelated Work Experience:  ________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



Gymnastics Experience:  ___________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

References:   _____________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

Availability: 

Monday:  ________________________________________________________________________________ 

Tuesday:  ________________________________________________________________________________ 

Wednesday:  _____________________________________________________________________________ 

Thursday:  _______________________________________________________________________________ 

Friday:  _________________________________________________________________________________ 

Saturday:  _______________________________________________________________________________ 

Sunday:  ________________________________________________________________________________ 

Range of hours you are interested in working per week:  __________________________________________ 

What period of time do you plan to work at this job?  _____________________________________________ 

Job goals for this position of employment:  _____________________________________________________ 

_______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

Please attach any other information you might have such as a resume or copy of a certification.   

Gymtowne Gymnastics, 389 Oyster Point Blvd., Ste. 5, South San Francisco, CA 94080, (650) 589-3733 
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