
 
1401 Circle Avenue  *  Forest Park, IL 60130  *  (708) 771-7827 
Website:  tri-stargym.org   Email: tristarforestpark@gmail.com 

APPLICATION FOR EMPLOYMENT  
  
Position Desired  
  
Position Desired: ______________________________________________________Pay expected: _______________________  
  
Personal Information  
  
Last Name:  ________________________________________________________  First Name:  _________________________________  
  
Street Address: _______________________________________________________________ Apt. #:  ____________________________  
  
City: ______________________________________________________________State/Zip:  ______________________________________  
  
Home Phone: (      )                             Alternate Phone: (     )                              Work Phone: (    )                              .  
  
Email:  _______________________________________________________  
  
Days and times you would be available to work:  
  

Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  

            
  

  
Education and Training:  ____________________________________________________________________________________________  
  

_______________________________________________________________________________________________________________________ 
Prior gymnastics or coaching is a plus, but is not required.  Training is provided as needed.  
  
Certificates/Licenses/Skills  
  
Please check or list relevant certifications and/or memberships:  
  
______ Lifeguard  ​ ______ USAG Safety Certification      ______ CPR Certification         ______ First Aid   
  
______ USAG Professional Member    ______ Other: __________________________________________________________________  
 
 



Prior personal gymnastics experience: _________________________________________________________________________  
  
_________________________________________________________________________________________________________________________  
  
Coaching Experience  
  
List your most recent employment experience first and account for all relevant experience during at least 
the last five years, including volunteer experience.  Attach additional pages or resume as needed.   
  
Name of Employer 1: ________________________________________________  Job Title:  __________________________________  
  
Supervisor’s Name: ________________________________________________  Supervisor’s Phone: (   )_____________________  
  
Street Address: ______________________________________________  City: State/Zip:  _____________________________________  
  
Term of employment  (Mo./Yr.):  ________________To (Mo./Yr.): _______________Hours per week:  _______________   
  
Duties performed:  ___________________________________________________________________________________________________  
  
_________________________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
  
Reason for leaving:  _________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
  
_________________________________________________________________________________________________________________________  
  
Name of Employer 2: ________________________________________________  Job Title:  __________________________________  
  
Supervisor’s Name: ________________________________________________  Supervisor’s Phone: (   )_____________________  
  
Street Address: ______________________________________________  City: State/Zip:  _____________________________________  
  
Term of employment  (Mo./Yr.):  ________________To (Mo./Yr.): _______________Hours per week:  _______________   
   
Duties performed:  ___________________________________________________________________________________________________  
  
_________________________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
  
Reason for leaving:  _________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
  



Name of Employer 3: ________________________________________________  Job Title:  __________________________________  
  
Supervisor’s Name: ________________________________________________  Supervisor’s Phone: (   )_____________________  
  
Street Address: ______________________________________________  City: State/Zip:  _____________________________________  
  
Term of employment  (Mo./Yr.):  ________________To (Mo./Yr.): _______________Hours per week:  _______________   
  
Duties performed:  ___________________________________________________________________________________________________  
  
_________________________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
  
Reason for leaving:  _________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
  
Other functions you have performed in relation to gymnastics, sports or coaching:  
  
______ Plan curriculum   ______ Run staff meetings     ______ Train gymnastics instructors  
  
______ Cheer/Dance      _____ Office work/business experience _________________________________________________  
  
In the course of working for Tri-Star Gymnastics, Inc. what classes/levels would you be willing to 
instruct:  
  
_____Tiny Tots  ​ _____Young Mini-Stars ​ _____Mini-Stars ​             ____Super Mini-Stars  
  
____Beginner & Adv. beginners ​ ____ Fast Track Girls               _____  Fast Track Boys  
  
_____Girls All Stars ​   ____Boys All Stars                     _____Boys GIJO Team ​ _____High School Prep Girls   
  
_____Girls GIJO Team          _____Boys USAG Team ​ _____Girls USAG Team       _____Girls Xcel Team                  
  
____Family Fun ​ _____Birthday parties         _____cleaning the gym         ______minor construction    
  
What is your basic philosophy about gymnastics, teaching, and coaching?    
  
______________________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________________________   
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