Application for Employment

Position You Are Applying For:

Date Available for Work:

[
DetrOIt Sokol is a family organization. If employed, you need

www.sokoldetroit.com to be careful what you post on social media.
Last Name First Name Middle
Address City State Zip Code
Cell Phone or Home Phone - Circle One Email Address

Does your Cell Phone receive Text Messages? Yes or No
Cell Phone or Home Phone - Circle One Circle one
If 16 years old or younger, fill out the line below

Parents Name Cell Phone Number Parents Email Address
D ATIO
School Name Location Years Attended Graduated

Other training or certifications specifically related to gymnastics:

Have you worked at a Gymnastics Gym? Where, name of supervisor:

Have you taken Gymnastics or are you currently a gymnast? Where, how long, what level?

REFERENCES

Name Title Company Phone Number

ACKNOWLEDGEMENT & AUTHORIZATION - Initial inside each box

D | certify that all answers given herein are true and complete to the best of my knowledge.

D | authorize investigation of all statements contained in this application for employment that may be
necessary in arriving at an employment decision.

D In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge.

Signature of Applicant Date

23600 West Warren e Dearborn Hts. Ml e 48127 e (313)585-8671



