
Full Name: ______________________________________________________________________________________ 
   (Last)     (First)     (M.I.) 
 

Address: _______________________________________________________________________________________ 
   (Street Address)   (City)   (State)   (Zip)  
 

Primary Phone: __________________________________ Email address: ____________________________________________ 
     (Please identify type – Home, Cell, Etc.)         
 

Emergency Contact Name:_________________________________________ Emergency Contact Phone: ___________________  

 

Position Applied For: __________________________ Date Available: _________________________ Desired Wage: _________ 
 

Are you a citizen of the United States? (circle one)  Yes.    No.  
 

If no, are you authorized to work in the U.S.? (circle one)   Yes.    No. 

Applicant Information 

Education 

High School: ____________________________________________ City, State: ________________________________________ 
 

Degree Earned: ____________________________________ 
 

College: ________________________________________________ City, State: _______________________________________ 
 

Degree Earned: ____________________________________ 
 

Other: _________________________________________________ City, State: ________________________________________ 
 

Degree Earned: ____________________________________ 

References 

Please list one professional and one personal reference. 
 

1. Full Name: _________________________________________ Relationship to Applicant: ______________________________ 
 

Company: _____________________________________________________ Phone: ____________________________________ 

 

2. Full Name: _________________________________________ Relationship to Applicant: ______________________________ 
 

Company: _____________________________________________________ Phone: ____________________________________ 

Permission for Background Check 

I hereby authorize Hawaiian Island Twisters to investigate my background and qualifications for purposes of evaluating whether 
I am qualified for the position for which I am applying.  I understand that Hawaiian Island Twisters will utilize an outside firm or 
firms to assist it in checking such information, and I specifically authorize such an investigation by information services and 
outside entities of the company’s choice.  I also understand that I may withhold my permission and that in such a case, no 
investigation will be done, and my application will not be processed further.  
 
Signature:___________________________________________________________ Date:_____________________________ 

 

Saturday and/or Sunday availability required. When are you available to work? 
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

 

I can be flexible with my schedule.  Circle one.  YES NO 

Availability 



 

Previous Employment 

 

1. Company Name: __________________________________________________________ Phone: ____________________ 
 

City, State: ________________________________________ Supervisor:        
 

Job Title: ____________________________________ Job Held From: __________________ To:                 
 

Reason for Leaving:              
 

Responsibilities:               
 

               
 

May we contact your previous supervisor for a reference?  Yes.    No. 
 

 

2. Company Name: __________________________________________________________ Phone: ____________________ 
 

City, State: ________________________________________ Supervisor:        
 

Job Title: ____________________________________ Job Held From: __________________ To:                 
 

Reason for Leaving:              
 

Responsibilities:               
 

               
 

May we contact your previous supervisor for a reference?  Yes.    No. 

Question & Answer 

1. Do you have any experience in gymnastics, with the instruction of gymnastics, or the instruction of other physical 
activities/sports?  If yes, please explain. 

 
 
 
 
 

2. What experience do you have working with children? 
 
 
 
 
 

3. What motivated you to seek employment at Hawaiian Island Twisters Gymnastics? 
 
 
 
 
 
 

4. Please identify any scheduling conflicts or other concerns that may affect your availability.  

Disclaimer & Signature 

I certify that my answers are true and complete to the best of my knowledge.  
 

If this application leads to employments, I understand that false or misleading information in my application or interview may 
result in my release.  
 
Signature:___________________________________________________________ Date:_____________________________ 


