
 

 

 

 

 
Application for All Star Cheer Team Coach/Program Director 

 
     Last Name ____________________________ First Name __________________ Date ____________________ 

 

        Street Address _______________________________________________ Home Phone ____________________ 

 

        Cell Phone ____________________________ E-mail Address ________________________________________ 

  

        City ___________________________________ State ________________ Zip Code ______________________ 

              

        How did you learn about us? ___________________________________________________________________ 

 

        What kind of position are you applying for?   ______ Part Time          ______Full Time  

 

        Expected Salary ________________ /year 

 

        What date could you begin employment here:  _____________________________________________________ 

 

        Do you expect to work here for at least one year? ______ If no, please explain. ___________________________ 

 

        ___________________________________________________________________________________________ 

  

       Available to work 

 

  

        Education 

         

 

 

 

 

 

 

 

 

 

         

 

 

       

School Name & 

Location 

Number of Years 

Completed 

Did You  

Graduate? 

   

   

   

   

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

5711 77th Street Kenosha, WI 53142   262.694.0805  www.scampsgymnastics.com   



       
 

 

        1.  Do you have any injuries or conditions that will prevent you from doing any aspect of the position applied for?  

 

 ________________________________________________________________________________________________   

 

        2.  Have you ever been convicted of a felony? __________If so, explain__________________________________________ 

 

        3.  Have you ever been dismissed from employment or laid off? ________________________________________________ 

 

             If so, why? ________________________________________________________________________________________ 

 

        4.  Interests, activities, or hobbies you might have ____________________________________________________________ 

        

        5.  Are you legally eligible to work in the United States? Yes ________  No ________ 

 

        6.  Please check those items that are current  

 

 ____ USASF Coaches Membership    ____  Safesport        _____ Background Check  

  

        7.  USASF Membership Number _________________ 

 

        8.  Did you compete as a cheerleader and/or gymnast?   List your competitive experience 

 

    ________________________________________________________________________________________________ 

 

    ________________________________________________________________________________________________ 

  

                 ________________________________________________________________________________________________ 

 

        9.  How many years have you coached cheer? _____ 

 

        10.  What Levels have you coached? _______________________________________________________________________ 

 

        11.   Have you coached teams at   The Summit  _____    D2 Summit  ____ 

 

         12.  Can you choreograph routines ? ____________  If so, how large of a group have you choreographed? ______ 

  

         13.  Have you ever organized and conducted:   Ordering uniforms _____  Ordering Music ____  Arranging Choreography ____ 

                  Preseason Showcase of Routines _____   Tryouts ______   Clinics _______   

         
         14.   Are you proficient in:  Microsoft Word ____  Xcel: _____  Google Docs_____ Google Sheets________ 

  

   Instagram  _____Facebook:______  iClasspro  ______   USASF Website Athlete Registration & Team Set Up ____ 

  

   Website Development _____ 

          

         15.  Do you have your own computer ?  _____ Printer? _____ 

  

          
      List the skills you have experience training/spotting  

         

        Tumbling____________________________________________________________________________________ 

 

                        ___________________________________________________________________________________ 

 

        Stunting ___________________________________________________________________________________ 

 

                      ____________________________________________________________________________________ 

 

 

         Trampoline: ________________________________________________________________________________ 

 



 
 

 

         
         
 FORMER EMPLOYERS (List Below Last Three Employers, Starting with Last One First.) 

 

 
         

 

 

 

 

 

  

         Which of these jobs did you enjoy the most? ____________________________________________________ 

 

         What did you enjoy about this job? ____________________________________________________________ 

  

         What job did you enjoy the least? _______________________________ Why: _________________________ 

 

         Why do you want to work for our company? ____________________________________________________ 

 

         What characteristics do you have that would make you a valuable employee to have? ____________________ 

 

         _________________________________________________________________________________________ 

 

  

         REFERENCES: Give the names of three people NOT related to you who you have worked for in the past. 
 

 

 

 
 

         

 

         

         

Name Phone Number Business 
Years  

Acquainted 
Email Address 

     

     

     

Date 

Month/Year 

Name and  

City 

Of Employer 

 

Salary 

 

Position 

Reason for 

Leaving 

 

From 

 

To 

 

    

From 

 

To 

    

From 

 

To 

    



         

 

 

         

 

 

        I certify that the facts contained  in this application are true and complete to the best of my knowledge  

        and understand that, if employed, falsified statements on this application shall be grounds for dismissal. 

 

        I authorize investigation of all statements contained herein and the references listed above to give you  

        any and all information concerning my previous employment and any pertinent information they may  

        have, and release all parties from all liability for any damage that may result from furnishing same to you. 

         

        I understand and agree that, if hired, my employment is for no definite period and may, regardless of the  

        date of payment of my wages and salary, be terminated at any time without prior notice and without cause. 

 

 

 

 

        Signature ________________________________________ 

 

        Date ______________________________________________ 

 

        

 

        Please mail application to :  Scamps Gymnastics 

                 5711 77th Street 

                 Kenosha, WI 53142 

 

       Or email to: info@scampsgymnastics.com 

 

 

 

     

Prospective employees will receive consideration without discrimination be-

cause of race, creed,  color, sex, age, national origin, handicap or veteran status. 


