
 U.S. Gymnastics Training Centers Staff Application 2010 
P.O. Box 4088      Tequesta, FL 33469      (561)-743-8550    E-mail: usgtc@bellsouth.net 

  

             Circle the session(s) you want to work 
    Session One August 1-7       Session Two August 8-14 
           Staff working both sessions have duties between sessions.   

 

-The following information must be included with your returned application- 

1. Head shot photo  2. Copy of your drivers license 3. CORI Form 

-Your medical information is due by June 30- 
 

This application is not complete if any information is omitted. You may not alter, deface, omit, or change the language on this document 

USGTC is an equal opportunity companyThis company provides a smoke-free work 

environment.  

Have you ever been convicted of a crime, other than a minor traffic offense?____    

Are you presently under a pending investigation or charge?   ____                           

Can you meet the attendance requirements of the job?    ____ 
   

 

 ___________________________________ __________________________________  ______     ____/____/____ 
 Last Name                               First Name                                                  Mid Initial        Birth date  
__________________________________________________   __________________________________________                 
Street or Box Number                                                                 Town                                         
______  ____________     (________) ________-__________________  (_______)_______-______________ 
State     Zip Code                Area Code       Home Telephone number      Area Code     Cell phone 
 
 Social security # _________________________For identification only.    Birth date___/___/___. For identification only. 
 

E-mail _______________________________________________________________________________ 
 
Are you presently in College___? College or University_____________________________________________________ 
 
What year of college will you be entering after this coming summer__________? How many summers have you worked at 
USGTC_____? Are you a former USGTC camper ___? How many summers_____?  
 

__________________________________________________________       (_____)________-____________ 
Name of your club                                                                                Tel. number 
________________________________________ ________________________________________ _____ _________                    
Street or Box number                                            Town                                                        State   Zip Code    
 

 Profile 
Education and Degrees: _____________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Licenses:_________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Certifications:_____________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
Accolades/Achievements___________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

___________________________________________________________________________________  form 4/2010 

Send a head 

shot photo 

      Camp site 
Mount Holyoke College 

South Hadley MA 

mailto:usgtc@bellsouth.net
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List your last three employers 
________________________________________________  ____________________________________________ 
                                             Company                                                                        Employer 

             

    Phone number:      (_____) ______- ___________ Your position:___________________________________________ 
 

   Reason for leaving ________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

____________________________________________________  ____________________________________________ 
                                                   Company                                                                         Employer 
  Phone number:      (_____)________-_________ Your position:_____________________________________________ 
 
             

  Reason for leaving ________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_______________________________________________ __________________________________________________ 

                                         Company                                                                         Employer:         
 

   Phone number:    ( _____) ________-__________________  Your position:   __________________________________ 
 

_________________________________________________________________________________________________ 
 
  Reason for leaving ________________________________________________________________________________ 
 

                       _____________________________________________________________________________________ 
 
List three three references we can call. No family members, please.                       
 

1.  Name ___________________________________________________________ 
                  
     Relationship____________________________________________ Phone number (_____) _____-_______________ 
 

          

2. Name ___________________________________________________________ 
           

    
    Relationship ____________________________________________ Phone number (_____) _____-_______________ 
 
3.Name____________________________________________________________s 
 
   Relationship_____________________________________________Phone number (         ) ______-_______________ 
 
Do you coach girls_____ Boys______ Will you bring some of your gymnasts to USGTC____? approximately how   
 

many_______? How  many brochures would you like____?    Are you USAG safety certified ______ 
 
Expiration date________. Explain what ability levels you feel competent of coaching and spotting__________________ 
 

________________________________________________________________________________________________  
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
Have you ever worked at a camp before?____  Camp Name ______________________________________Yrs._______ 
 

Responsibilities_____________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

 
_______________________________________________________________________________________form 4/2010            

                                                                                                                       


