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                                                               Notes___________________________________  

 Attach snapshot photo here! 
 
 
 
 
 
 

  
Summer 2009 

 
Be part of the Champions Academy Coaching Staff this summer! 

Put on an action packed, fun-filled week of gymnastics, air tracks, tumbletrack, outside discovery, yoga, 
parachute/cooperative games, kids cooking (snack), American Idol song and dance,and arts and crafts! 

 
Coaches Hours:  Sun. night before each camp 6 pm t0 8:o0 pm and 

Mon. - Friday  8:00am to 3:00pm  
 

Employment Application 
 

Name: First___________________ M.I. ______Last_____________________Age_____ 
                      

Address(Austin)_____________________________________Cell Phone:_____________ 
     (Street)     (Zip)      

     PermanentAddress___________________________________HomePhone:_____________ 
                  (Street)                                       (City, State)             (Zip)   

High School/College-________________________Year of school (2009-2010)_________________ 

                                                                         
Email Address:_________________________________________________________ 
 

Interviewing for the following Camp(s)    ____Camp 1:  June 15th  - 19th       _____Camp 2:  June  22nd  – 26th     
                                                      
____Camp 3:  July 13th – 17th    _____Camp 4:  July 20th– 24th     ____Camp 5:  August 3rd – 7th          

 

         

Describe your previous experience with children.  Please be sure to include their ages: 
 
 

 
Describe any previous gymnastics, dance, yoga, art, cooking, games, camp experience: 
 
 
 
What would be your most valuable asset in teaching for Champions Academy? 
 



 
Have you ever worked with Champions Academy before? 
Job performed___________________________________________________________ 
 
What position do you prefer to work? __________________________________________ 
 
 
Have you been trained in  CPR?   Yes  No 
Have you been trained in first aid?  Yes  No 
Have you been Gymnastics Safety Certified? Yes  No 
Marital Status:  Single  Married 
  
Please list your class schedule below: (if applicable) 

 
 
 
Are there any other scheduling conflicts we need to work around? 

 
 
Please list any previous work experience.  Be sure to include the name of the business, type of 
work, person who hired you, how long you worked there, etc. 
 
 
 
 
 
 
Please list three references: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


