
WILLIAMS CENTER EMPLOYMENT APPLICATION  

WE CONSIDER APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, MARTIAL OR VETERAN STATUS, 

THE PRESENCE OF A NON-JOB-RELATED MEDICAL CONDITION OR HANDICAP, OR ANY OTHER LEGALLY PROTECTED STATUS.  
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  
Expected 
Hourly pay: 

 

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony 
including any sex-related or child abuse 
offenses.? 

YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three professional references that are not related to you. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  
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PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  
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Are you physically or otherwise unable to perform any duties associated with gymnastics or dance 
instruction? 
_____ If  yes, explain: __________________________________________________________ 
____________________________________________________________________________ 

 

 
Times you would be available to work each day: 
Monday: _______________________________ 
Tuesday: _______________________________ 
Wednesday: ____________________________ 
Thursday: ______________________________ 
Friday: ________________________________ 
Saturday: ______________________________ 
 
Minimum number of hours you would like work: __________ 
Maximum number of hours you would like work: __________ 
 
Please check each of the following age groups/levels you have experience working with: 
2 ½ - 3 ½ ____     Development teams ____ 
3 ½ - 5 ½ ____                Level 5 ____ 
6 –12 ____              Level 6-7 ____ 
13-15 ____            Level 8-10 ____ 
16 and older ____           Boys ____ 
 
Are there any of the above groups that you would NOT like to work with given the proper training? 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Additional Training and Skills: 
_________________________________________________________________________ 
_________________________________________________________________________ 

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that 

false or misleading information in my application or interview may result in my release. 

I authorize the employer to contact and obtain information about me from previous employers, educational institutions and “references” I 

provided, and any other party necessary to personal interview. To assist in the processing of my Application, I waive all rights and claims I 

may otherwise have against the employer or its representatives, for seeking, and using information to evaluate my employment request 

and all other persons, corporations or organizations who provide information for this purpose.  

Signature  Date  

 
 
 

 
 

 

 


