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Employment Application 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Spring Creek Athletics, LLC 
14050 Park Drive 

Tomball, Texas 77377 
 
 

Spring Creek Athletics is an equal opportunity/affirmative action employer.  All 
qualified applicants will be considered without regard to age, race, color, sex, 

religion, national origin, marital status, ancestry, citizenship, veteran status, sexual 
orientation of preference, or physical or mental disability. 
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APPLICATION REQUIREMENTS 
 
 

 
Dear Applicant: 
 
Thank you for your interest in employment with Spring Creek Athletics.  The attached application for 
completion should be returned to the office location listed on the first page of this application. 
 
 
The following completion requirements must be followed: 
  

1. Be specific as to the position for which you are applying. 
 

2. List all education attainments, diplomas, certifications and/or licenses. 
 

3. Employment history for the last five years should include names and mailing address of employer, dates 
of employment, specific job duties and reasons for separation. 

 
4. Documents that must be provided with your application include: 

 
a. Valid TX Driver’s License (we will make a photocopy of your license for our records) 
 
b. Social Security Card (we will make a photocopy of your card for our records) 

 
 
 
 
The foregoing list is mandatory for your application to be considered active.  Resumes and any further 
information, which better indicates your work history and skills, are encouraged.   
 
Again, thank you for your interest and we look forward to processing your application. 
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PERSONAL INFORMATION 

 
 

 
 

 
NAME 

 
SOCIAL SECURITY NUMBER 
 

PRESENT ADDRESS CITY STATE ZIP 
 

 
PHONE SECOND PHONE 

 
EMAIL ADDRESS 
 

BIRTHDATE 

 
 
EMPLOYMENT DESIRED 

 
 

 
 

 
POSITION WANTED DATE YOU CAN START 

 
STARTING SALARY DESIRED? 
 

DAYS OF WEEK AND TIMES THAT YOU ARE AVAILABLE TO WORK 
 
 
ARE YOU EMPLOYED? 

 YES           NO 

WHERE? 
 

NAME OF SUPERVISOR 
 

PHONE 

   
REFERENCES 

GIVE BELOW THE NAMES OF TWO PEOPLE NOT RELATED TO YOU, WHOM YOU HAVE KNOWN FOR AT LEAST TWO YEARS 
            NAME              PHONE                           RELATIONSHIP  YEARS KNOWN 
             
 

 

 
 

EDUCATION 
 
 

 
 

 
 

 
School 

 
Address 

 
Major Studies 

 
Degree, Diploma, 

License or Certificate 
 
High School 
 

 
 

 
 

 
 

 
College/University 
 

 
 

 
 

 
 

 
Vocational, Business, 
Other 
 

 
 

 
 

 
 

 
List Any Professional Designations 
 
 
Other Special Knowledge, Skills or Qualifications 
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EMPLOYMENT HISTORY  
MOST RECENT FIRST 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
Starting Salary 

 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
Ending Salary 

 
Job Title 
 

 
Reason for Leaving 

 
Duties & Responsibilities 
 

 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
Starting Salary 

 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
Ending Salary 

 
Job Title 
 

 
Reason for Leaving 

 
Duties & Responsibilities 
 

 

 

 

CHEERLEADING/DANCE INFORMATION 
Experience in Years:  ______  Jr.Hi/JV  ______  High Sch  ______  College  ______  All-Star 

Schools Cheered/Danced For:  ________________________________________________________________________________ 

Honors Received:  __________________________________________________________________________________________ 

Do you have instructor experience:     YES    NO  If yes, which organization:  _________________________ 

Do you have any judging experience:       YES    NO     List competition(s):  ____________________________________ 

Have you attended cheer/dance camp:  _________________________________________________________________________ 
      Where   Year(s)   Organization/Company 
 
List any certifications you hold in cheerleading, gymnastics, medical, safety, or judging:  _______________________________ 

___________________________________________________________________________________________________________ 

List any thing else we should know in regards to your skills and experience as a cheerleader/dancer:  ____________________ 

___________________________________________________________________________________________________________ 
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GYMNASTICS INFORMATION 
Experience in Years:  ______  Jr.Hi/JV  ______  High Sch  ______  College  ______  Competitive 

Honors Received:  __________________________________________________________________________________________ 

Do you have instructor experience:     YES    NO  If yes, which organization:  _________________________ 

Do you have any judging experience:       YES    NO     List competition(s):  ____________________________________ 
 
List any certifications you hold in cheerleading, gymnastics, medical, safety, or judging:  _______________________________ 

___________________________________________________________________________________________________________ 

List any thing else we should know in regards to your skills and experience as a gymnast:  ____________________ 

___________________________________________________________________________________________________________ 

 
GENERAL INFORMATION 
 
1.  What are your strengths and weaknesses related to this job:  _____________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

2.  What are your future plans?  ________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

3.  List any dates not available and reason:  ______________________________________________________________________ 

4.  Why do you want to work at Spring Creek Athletics?  ___________________________________________________________ 

____________________________________________________________________________________________________________ 

 

 

CERTIFICATION & AUTHORIZATION 
  

The above information is true and correct.   I understand that, in the event of my employment by the Company, I shall be 

subject to dismissal if any information that I have given in this application is false or misleading or if I have failed to give 

any information herein requested, regardless of the time elapsed after discovery. 

 

I authorize the Company to inquire into my educational, professional, and past employment history references as needed 

to research my qualifications for this position.  I hereby give my consent to any former employer to provide employment-

related information about me to the Company and will hold the Company and my former employer harmless from any 

claim made on the basis that such information about me was provided or that any employment decision was made on the 

basis of such information. 

 

I understand that nothing in this employment application, the granting of an interview or my subsequent employment with 

the Company is intended to create an employment contract between myself and the Company under which my 

employment could be terminated only for cause.  On the contrary I understand and agree that, if hired, my employment 

will be terminable at will and may be terminated by me or the Company at any time and for any reason.  I understand that 

no persona has any authority to enter into any agreement contrary to the foregoing. 
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If employed, I will be required to provide original documents which verify my identity and right to work in the United 

States under the Immigration Reform and Control Act (IRCA) of 1986.  The document(s) provided will be used for 

completion of Form I-9.   

 

I hereby acknowledge that I have read and agree to the above statements. 

 
 
 
 
 
 
___________________________________   ___________________________________ 
Applicant’s  Signature     Date 
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