
Application for Employment  
By  

Richfield Gymnastics Club 
An equal Opportunity Employer 

 
________________________________________________________________________ 
 
Personal Information:    Date of Application: ____________ 
 
Name: _________________________________________________________________ 
  Last   First   Middle 
 
Address: _______________________________________________________________ 
  Street Address  City  State  Zip 
 
Phone Number: ___________________ Are you 18 years or older?  Yes___ No ___ 
Referred by:  
 
 
 
Position Applied for: ___________________ Date you can start: _______________ 
 
Salary Desired:  _______________  
 
Evenings and Days you are available: _______________________________________ 
 
Are you employed: ________  
If so, may we inquire of your present & prior employers? Yes_____ No ______ 
 
Have you ever applied to this company before?     Yes_____ No ______ 
 
If yes, when? _______________________ 
 
Education: Name and Location of School   Number of Years attended 
 
High School: ____________________________________________________________ 
 
 
College: ________________________________________________________________ 
 
 
 
Trade Business or Correspondence School: __________________________________ 
 
________________________________________________________________________ 
 
 



 
Business Experience: 
Previous Employer: _________________________________________________ 
    
   From _____________ to ___________________ 
 
Immediate Supervisor _______________________ Title _______________________ 
 
Address: ______________________________ Position: ___________________ 
 
Wages: _____________ per ________ 
 
Reason for Leaving: ____________________________________________________ 
 
Phone Number: ________________________________________________________ 
Business Experience: 
Previous Employer: _________________________________________________ 
    
   From _____________ to ___________________ 
 
Immediate Supervisor _______________________ Title _______________________ 
 
Address: ______________________________ Position: ___________________ 
 
Wages: _____________ per ________ 
 
Reason for Leaving: ____________________________________________________ 
 
Phone Number: ________________________________________________________ 
 
 
Business Experience: 
Previous Employer: _________________________________________________ 
    
   From _____________ to ___________________ 
 
Immediate Supervisor _______________________ Title _______________________ 
 
Address: ______________________________ Position: ___________________ 
 
Wages: _____________ per ________ 
 
Reason for Leaving: ____________________________________________________ 
 
Phone Number: ________________________________________________________ 
 
 



 
Convictions, If any:  
 
Have you ever been convicted of a misdemeanor, gross misdemeanor, or felony? 
  
  Yes __________   No ___________ 
 
If you answered yes, please provide full details of each conviction: 
 

 
 
 
 
 
 
References: Please give two names, address and phone number of two persons not 
related to you and not a former employer: 
Name    Address    Years Known 
 

1. __________________________________________________________________ 
 
2. __________________________________________________________________ 
 
 
Please state any other background, licenses, skills or experience which you feel 
especially qualifies you for the position for which you are applying: 
 

 
 
 
 
 
______________________________________________ 
 
 
 
 
 
 
 
 



 
 
 
 Applicant hereby gives full authority to Employer to verify the information 
herein with the business and personal references stated.  Applicant represents 
that the statements and information provided herein are true, not misleading 
and complete.  If a conditional offer of employment is made by Employer or 
Applicant is employed, Applicant will be required to furnish Applicant’s Social 
Security number and evidence of citizenship, visa, or other qualification for 
employment as required or permitted by law. 
 
   APPLICANT ACKNOWLEDGES THAT IF EMPLOYED BY EMPLO YER, APPLICANT 
SHALL BE AT ALL TIMES AN EMPLOYEE AT WILL, AND SUCH  EMPLOYMENT MAY 
BE TERMINATED OR SUSPENDED AT ANY TIME BY EMPLOYER,  WITH OR WITHOUT 
CAUSE, OR FOR NO CAUSE WHATSOEVER, IN THE SOLE DISCRETION OF 
EMPLOYER FOR ANY REASON NOT SPECIFICALLY PRECLUDED BY APPLICABLE 
LAW.  IF EMPLOYED, APPLICANT IS REQUIRED TO COMPLY WITH ALL PROPER 
EMPLOYER POLICIES, RULES AND INSTRUCTIONS, AND EMPL OYER RESERVES 
THE RIGHT TO AMEND, CHANGE OR TERMINATE ANY SUCH PO LICIES AT ANY 
TIME IN ITS SOLE DISCRETION UNLESS PROHIBITED BY LA W. 
 
DATE: __________ APPLICANT’S SIGNATURE: ________________________ 
 
PRINT NAME: ______________________________________________________ 
 
 
INTERVIEWED BY:      
 
DATE:     
 
INTERVIEW NOTES: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


