
Last Name______________________________ First________________________ Date_________________ 

 

StreetAddress__________________________________________City_______________________________ 

 

State ________Zip Code____________ Home_____________________ Phone Cell____________________  

 

E-mail (print) __________________________________ Date of Birth ______________________   

 

 
Drivers license #_______________________ Do you have your own car or dependable way to work? _________ 

  

 Realizing this is a business of children, I understand that by signing this application, I am specifically 

authorizing Ancient City Gymnastics to perform various background checks, including but not limited to 

reviewing my complete criminal history. 

 

Signature X Date___________________________________________________ 
 

Check off areas you are currently certified in: USAG Safety             First Aid Certified              CPR Certified  

 
 How many hours per week do you desire? _________  

 

Fill in the hours on the days you are available to work: 

 
When can you start? _________________________________________ 

 

 

Our hours vary from week to week and occasionally you may be asked to stay late, leave early, or come in 

on your day off.  Do you foresee any problems with this?     Yes      No      If yes, please explain in detail: 

 

 

 

The safety of our students is a top priority. Teaching physical skills to children requires quick movements, 

spotting and lifting heavy children, sometimes while in awkward positions. Also, a necessary part of the job 

includes moving and adjusting gymnastics apparatus such as but not limited to the vault table and tumble track. 

Do you have any injuries or conditions, which could limit your ability to safely perform the duties required for 

the position you applied for?      Yes      No       If yes, please explain in detail: 

 

 

EMPLOYMENT APPLICATION  
Ancient City Gymnastics 

1703 Lakeside Ave • St. Augustine, FL 32084  Ave • (904) 342-0109  

www.Ancientcitygymnastics.net  
 

At Ancient City Gymnastics, we believe in building strong relationships. However, despite best intentions, sometimes business relationships do not work 

out and that is why all employment at Ancient City Gymnastics is AT WILL which means that either party, the employee or the Company, can terminate 

employment at any time, with or without notice and with or without reason. 
 

Are you a citizen of the USA or have a legal right to work in the U.S.?     □ yes □ no         (Employment subject to I-9 form)  

MON TUES WED THURS FRI SAT SUN 
       



 

EDUCATIONAL DATA  

           Name and location of school                  Graduated?                         Years completed                Major / course study  

High School                                                          □ yes □ no                      1     2     3    4  

College / other                                                      □ yes □ no                      1     2     3    4  

Describe honors, apprenticeships, post graduate education or specialized training  

UNDERSTANDING & AGREEMENT (please read each statement carefully)  

I certify that the statements given on this application or during an interview are true and 
complete. I have read and agree to this statement.  

Initial here:  

I understand that if I am hired, any false, incomplete or misleading information given 
herein or during an interview shall result in immediate termination. I have read and 
agree to this statement.  

Initial here:  

I understand that if I am hired my continued employment is contingent upon my 
successful performance during a new hire period of 90 days. I have read and agree to 
this statement.  

Initial here:  

I understand that if I am hired my ongoing employment will be AT WILL meaning 
employment may be terminated by either party at any time with or without reason and 
with or without notice. I have read and agree to this statement.  

Initial here:  

 

 
Signature ___________________________________ Date ________________________ 

_  
 
Ancient City Gymnastics is an EQUAL OPPORTUNITY EMPLOYER and does not discriminate against applicants or employees on the basis of race, 
color, gender, marital status, religion, national origin, age, veteran status, disability or any other basis prohibited by local, state or federal law. No question 
on this application is intended for or will be used for the purpose of limiting or excusing any applicant’s consideration for employment.  

EMPLOYMENT HISTORY   #1-   COMPANY NAME: 
 
  PHONE#   __________________________      SUPERVISOR NAME ____________________________________________ 

□ I am no longer employed at this company  

□ I am currently employed at this company and it is OK to contact this person  

□ I am currently employed at this company, please DO NOT contact this person  

 
 

EMPLOYMENT HISTORY #2  -   COMPANY NAME: 
 
PHONE#   __________________________      SUPERVISOR NAME ____________________________________________ 

 

□ I am no longer employed at this company  

□ I am currently employed at this company and it is OK to contact this person  

□ I am currently employed at this company, please DO NOT contact this person  

 
Job title or position                                                                         Describe your duties and responsibilities 
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