
Application for Employment 

Instructions: 
1. T.R.C. Gymnastics, Inc. is an equal opportunity employer.  All qualified applicants will receive equal opportunity for employment without regard to race, color,

religion, sex, marital status, age, national origin, national ancestry, sexual orientation, mental or physical disabilities, or veteran status.
2. Please answer all questions on this application as completely as possible.
1. Personal Data

Name (Please print): Social Security Number: Today’s Date: 

Present Address: City: State: Zip: 

How long at present address: Home Phone:  Work Phone: 

Previous Address: City: State: Zip: 

Date of Birth: Age: 
Email: 

Position applying for: Salary/Wage 
desired: 

Date available for employment: 

Referral source:  Newspaper  College  Employee  Other: 

2. Can you, if offered employment, submit verification of your legal right to work in the U.S.? Yes No 
3. Were you previously employed by T.R.C. Gymnastics, Inc.?

If so, when?
Yes No 

4. Have you ever been convicted of a felony?
If so, please explain:
(Conviciton does not necessarily bar you from employment consideration)

Yes No 

5. Please provide your driver’s license number and state:
6. Date of Birth:
7. Email:

2. Academic & Professional Background

Institution and Location 
Field(s) 
of Study 

No. Yrs. 
Completed 

Did you 
graduate? 

Degree/
Diploma 

GPA/
Rank 

If No Degree, 
No. of Credits Rec. 

High 
School 

Yes 
No 

College 
Yes 

(YR____) 
No 

Graduate 
School 

Yes 
(YR____) 
No 

Other 
Yes 

(YR____) 
No 

What computer systems, languages, & software are you familiar with? 

Professional licenses/memberships, scholarships, fellowships, awards*: 

Other: 



T. R. C. Gymnastics, Inc. / T.R.C. South Inc. 
3. Employment Record (please list in order of most current to least current)

Employer: From Month/Day/Year: 

Address:   Street      City      State      Zip To Month/Day/Year: 

Name & Title of Supervisor: Phone No.: Start 
Rate: $ 

Per: 

Your Position Title: Start 
Rate: $ 

Per: 

Description of Duties: Reason for Leaving: 

Employer: From Month/Day/Year: 

Address:   Street      City      State      Zip To Month/Day/Year: 

Name & Title of Supervisor: Phone No.: Start 
Rate: $ 

Per: 

Your Position Title: Start 
Rate: $ 

Per: 

Description of Duties: Reason for Leaving: 

4. References

Name Address Phone Number Relationship 
1 
2 

5. Statement of Job Interest
Application for Employment 

6. Applicant’s Certification, Agreement and Consent (Please read carefully) 

In consideration of being employed, I understand and agree that: 

1. All answers I have voluntarily provided on this application are complete, true and correct.  I understand that false or incomplete statements or
any misleading or incorrect information given on this application shall be considered sufficient reason for rejection of this application or
dismissal after employment.

2. If offered employment, I understand that I will be required to present documents of identification for verification of employment eligibility in
compliance with the Immigration Reform and Control Act of 1986.

3. In consideration of my employment, I agree to conform to the rules and regulations of T.R.C. Gymnastics, Inc. (the “Company”).
4. I understand that my employment is at will and may be terminated with or without cause and with or without notice at any time and at the

option of either the Company or me.  I understand that no manager or representative of the Company has any authority to enter into any
agreement for employment for any specific period of time or to make any agreement contrary to this disclaimer unless specifically set forth in
writing and signed by the Company president.

5. I authorize you to investigate the information given and statements made herein, and to contact the persons and organizations I have listed
herein in order to confirm the information provided and to further evaluate my suitability for employment.  I hereby release T.R.C.
Gymnastics, Inc., employers, schools, or persons from all liability in responding to inquiries in connection with my employment application.

6. By this application for employment, I acknowledge that I understand and accept the fact that all customer lists of the Company, identity of
Company’s customers, Company’s pricing procedures and structures, and all other records such as maintained by the Company are exclusive,
secret and confidential property of the Company and shall be at all times regarded, treated, and protected by me as such.

7. I further agree that upon termination of my employment for any reason, I will return to the Company all equipment, clothing, catalogs,
brochures, forms, employee handbook, customer lists, invoices, and other records which I have received from the Company during my
employment.

8. If I fail to comply with any of these requirements, I understand that any offer of employment will be rescinded or my “at will” employment will
be terminated.  I have read, understood and agree to all of the preceding statements.

Applicant Signature: Date: 

We are always on the hunt for great people. Once completed, please email to darryldavis@trcgymnastics.com
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