
Applicant Information: 

Full Name:

Address:

Phone:                                                                                           Email:

Best time to contact you?: 

Position(s) applying for

Desired hourly pay

Education:

High School Attended:                                                                     Year Graduated/Expected: 

College Attended & Degree:                                                           Year Graduated/Expected: 

Experience: 

Please list any gymnastics/sport experience, including certifications:

Please list any lifeguard/swim experience, including certifications: 

Are you physically able to spot an athlete (50-100+lbs)? 

What is one unique thing about you? 

Please Circle Yes or No: 

Are you a citizen of the United States?    Yes     No
If no, are you legally authorized to work in the United States?    Yes    No
Have you ever been employed by Troy Gym?    Yes     No
Have you ever been convicted of a felony or a misdemeanor?   Yes      No

EMPLOYMENT
APPLICATION

DEPARTMENTS INTERESTED IN: 

GYMNASTICS    NINJA/PARK    SWIM      DAYCARE

CAMPS    PARTIES/EVENTS     ROPES COURSES    OFFICE



Personal References: 

Full Name: 

Address:

Phone:                                                                                           Relationship: 

Full Name: 

Address:

Phone:                                                                                            Relationship: 

EMPLOYMENT
APPLICATION

Employment History: 

Company:                                                                                             Dates of Employment: 

Address:                                                                                                Job Title

Phone Number:                                                                                   Starting Pay                           Ending Pay

Name of Supervisor                                                                           Reason for leaving: 

Company:                                                                                             Dates of Employment: 

Address:                                                                                                Job Title

Phone Number:                                                                                   Starting Pay                           Ending Pay

Name of Supervisor                                                                           Reason for leaving: 

I hearby certify that I have reviewed the information contained in its application and that it is true and accurate to the best of my
knowledge and information.  I understand that Troy Gym has the right to review and verify all information contained in this

application. If needed, I will sign any authorization necessary for Troy Gym to receive verification. I also understand that Troy Gym,
because of its mission d purpose, is an alcohol and drug free environment. While at present, Troy Gym is not requiring alcohol or

drug testing of its employees, Troy Gym reserves the right to do so at any time, and you understand that as a condition of
employment, Troy Gym reserves the right to conduct such tests and that the use of illegal or controlled substances not prescribed

by a physician, the use of alcohol or drugs while on the job, or being under the influence of alcohol or drugs while on the job will
result in immediate termination. 

Please sign & date below: 


