§ Jefferson City Figure Skating Club

JCFSC P.O. Box 106034
Employment Application Jefferson City, MO 65110

Applicant Information

[N

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) E-mail Address:
Date Available: Social Security No.: Desired Salary: _$ per hour

Position Applied for:  Skating Coach/Instructor

YES NO YES NO
Are you a citizen of the United States? ] [ ] Ifno, are you authorized to work in the U.S.? ] ]
YES NO
Have you ever worked for JCFSC before? ] [] Ifyes, when?
YES NO
Have you ever been convicted of a felony? ] ]
If yes, explain:
YES NO YES NO Year Received

Did you graduate from High School? ] [l Ifno,doyouhaveaGED? [] [1 GED ordiploma

High School: City/State:
College: City/State:
Date
Majoring Subjects: Degree Received:
Other: City/State:
Date
Majoring Subjects: Degree Received

References

Please list three professional references relating to figure skating.

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:




Previous Employment

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: _$ Ending Salary:  $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: ( )
Address: Supervisor;
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: _$ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]

Skating Background

USFS Number: PSA Number: PSA Rating:
Moves in Freeskate:
Highest levels the Field: )
passed: Dance: Pairs:
Competitive
Home Club: History:

Other information:

Disclaimer and Signature

| certify the information provided herein is true and complete to the best of my knowledge. | verify that | have read and
understand the application to the best of my ability, and by signing it, signify that any deliberate misrepresentation or
omission of information is cause for rejection of my application or subsequent dismissal from employment.

YOU ARE HEREBY AUTHORIZED TO MAKE ANY INVESTIGATIONS REGARDING PERSONAL HISTORY.

Signature: Date:

JEFFERSON CITY FIGURE SKATING CLUB IS AN EQUAL OPPORTUNITY EMPLOYER




