
 
 

Tumble Time Gymnastics 
Happy Healthy Families 

 

Application for Employment 
Tumble Time Gymnastics & The Magic Tumble Bus 

1379 N Cloverdale Rd 
Boise, Idaho 83713 

208-375-0063 
www.tumbletimegymnastics.com 

 
. 

       Today’s Date __________________Hours Needed___________ PT or FT 
  

Full Legal Name ________________________________________________ 
 
Address _______________________________________________________ 
 
City ____________________ State _____________ Zip_________________ 
 
Phone____________________________ Cell _________________________ 
 
Email Address __________________________________________________ 
 
Job Applying for: _________________________________________________ 
 
Education please circle highest grade completed     10     11        12 
1.  If you did not complete high school, do you have a high school equivalency   
diploma?     Yes   or   No 
2.  Circle number of years of post high school education    1    2    3    4    5    6    7  
 
Name and Location of Institution: 
 
Institution____________________________________________________________ 
 
Hours ___________ Degree Received _____________________________________ 
  
Major or Specialty _____________________________________________________  
 
Minor ____________________________  Dates Attended _____________________   
 
Please list any experience with children 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
List any experience with gymnastics: _____________________________________ 
 
_____________________________________________________________________ 
 
Please list all certifications:_____________________________________________ 
 
 

http://www.tumbletimegymnastics.com/
http://www.tumbletimegymnastics.com/


Do you have your CPR & First Aid:    Yes   or    No 
 
Do you have your Child Care License:    Yes   or   No  

 
Do you have a CDL drivers license:   Yes   or   No   If yes, which class:  __________ 
 
How is your driving record? _____________________________________________ 
 
Please list jobs starting with your current one first. 
 
Employer ____________________________________________________________ 
 
Address _____________________________________________________________ 
 
Phone ____________________________Job Title ___________________________ 
 
Duties _______________________________________________________________ 
 
Type of Business ______________________________________________________ 
 
Immediate Supervisor _____________________Title _______________________ 
 
Salary (start)__________(finish)___________Dates(from)_________(to)_________ 
 
Reason for leaving?___________________________________________________ 

 
Full-time               Part-time       Hours per week _____________________ 
 
Number of employees you supervised (if any):______________________________ 
 
May we contact this employer:  _________________________________________ 
 
 
Employer ____________________________________________________________ 
 
Address _____________________________________________________________ 
 
Phone ____________________________Job Title ___________________________ 
 
Duties _______________________________________________________________ 
 
Type of Business ______________________________________________________ 
 
Immediate Supervisor _____________________Title _______________________ 
 
Salary (start)__________(finish)___________Dates(from)_________(to)_________ 
 
Reason for leaving?___________________________________________________ 

 
Full-time               Part-time       Hours per week _____________________ 
 
Number of employees you supervised (if any):______________________________ 
 
May we contact this employer:  _________________________________________ 
 
 



Employer ____________________________________________________________ 
 
Address _____________________________________________________________ 
 
Phone ____________________________Job Title ___________________________ 
 
Duties _______________________________________________________________ 
 
Type of Business ______________________________________________________ 
 
Immediate Supervisor _____________________Title _______________________ 
 
Salary (start)__________(finish)___________Dates(from)_________(to)_________ 
 
Reason for leaving?___________________________________________________ 

 
Full-time               Part-time       Hours per week _____________________ 
 
Number of employees you supervised (if any):______________________________ 
 
May we contact this employer:  _________________________________________ 
 
 
Employer ____________________________________________________________ 
 
Address _____________________________________________________________ 
 
Phone ____________________________Job Title ___________________________ 
 
Duties _______________________________________________________________ 
 
Type of Business ______________________________________________________ 
 
Immediate Supervisor _____________________Title _______________________ 
 
Salary (start)__________(finish)___________Dates(from)_________(to)_________ 
 
Reason for leaving?___________________________________________________ 

 
Full-time               Part-time       Hours per week _____________________ 
 
Number of employees you supervised (if any):______________________________ 
 
May we contact this employer:  _________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
References  



List names, address, and relationships of three persons not related to you who know 
your qualifications. 
 
Name_______________________________________________________________ 
 
Address_____________________________________________________________ 
  

      Phone __________________________Relationship _______________________ 
 

 
Name_______________________________________________________________ 
 
Address_____________________________________________________________ 
  

      Phone __________________________Relationship _________________________ 
 

 
Name_______________________________________________________________ 
 
Address_____________________________________________________________ 
  

      Phone __________________________Relationship _________________________ 
 

  
  
Date ______________ Applicant Signature ________________________________ 
 

CERTIFICATION & AGREEMENT 
I hereby certify that the facts that are set forth in the above Job Application are true and complete to the 
best of my knowledge. I understand that falsified statements on this form shall be considered sufficient 
cause for dismissal. Tumble Time Gymnastics and The Magic Tumble Bus is hereby authorized to make 
any investigation deemed necessary to verify the information, and any law enforcement or other 
organization is authorized to give all information relative to my employment, work habits, and character. I 
also hereby release such individuals, organizations and Tumble Time Gymnastics and the Magic Tumble 
Bus from any liability for any claim or damage that may result. 

 
Office Use Only 

 
Comments:___________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
Date of Interview _________Manager’s Signature__________________________ 


