
TGA Employment Application 
Please completely fill out the form. 

Please print neatly. 

Name:_____________________________________________________  Date:____________________ 

Address:_____________________________________________________________________________ 

Telephone:  home:______________________________  cell:___________________________________ 

Email:_______________________________________________________________________________ 

Date of Birth:_______________  Age:__________________  Sex:_______________________________ 

Citizen of USA:_______________________  Driver’s License # and state:_______________________ 

Social Security #:_______________________________________________________________________ 

Have you ever been convicted of any crime, including sex related or child abuse offenses:  
Yes:______No________ If yes, explain: _____________________________________________________ 

Describe present health and physical limitations or injuries which may inhibit your work at TGA: 
_____________________________________________________________________________________     
_____________________________________________________________________________________   
_____________________________________________________________________________________ 

Allergies______________________________________________________________________________ 

In case of an emergency notify: 

Name:____________________________________phone:_____________________________ 

Education:  

High School:_________________________________________________________________ 

College:______________________________________________________________________________ 

Professional University:_________________________________________________________________ 

Employment History 

Please list and date your three most recent employers: 

1. Date:_________________________ 

Name, Phone, Address________________________________________________________________ 

Responsiblities:_______________________________________________________________________ 

2. Date:______________________________ 

Name, Phone, Address________________________________________________________________ 

Responsiblities:_______________________________________________________________________ 



3. Date:______________________________ 

Name, Phone, Address________________________________________________________________ 

Responsiblities:_______________________________________________________________________ 

 

Gymnastics History and Coaching Experience 

Are you CPR Certified?_________________ 

List other skills, hobbies, sports and organizations in which you have been involved. 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Have you coached at my other gymnastics clubs, high school or other programs?  If so, which gyms and 
please list your supervisor with phone number:   

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Have you coached at any gymnastics camps?  If so, which camps and please list your supervisor: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Are you USAG safety certified?_____________________________________________________________ 

What levels and programs do you/have you coached? 

Girls:  1   2   3   4   5   6   7   8   9   10   Elite 

Boys:  1   2   3   4   5   6   7   8   9   10   Elite   

Position Requested:   

_________ Pre School Coach, ________Boys Recreation Coach,  

_________ Girls Recreation and Tumbling Coach , _________ Competitive Girls Coach ,  

_________Office Staff, __________ Birthday Party Staff,  ___________Open Gym Staff, __________ Kid’s Camp 

 

Signature _________________________________________________________      Date____________  

Please send to: 

The Gymnastics Academy 
Attn:  Kara Waterhouse 
4710 W. Arrowhead Rd 
Duluth, MN 55811  


