KINETIC SAN ANTONIO

KIS REME

ADAPTIVE YOUTH SPORTS ADAPTIVE YOUTH SPORTS

Kinetic Kids Employment Application

Thank You for your interest in an internship or employment opportunity with Kinetic Kids. Thank you in
advance for completing this form in order to submit your interest in a Kinetic Kids position!

Programs, services, and employment are equally available to everyone.

Position Applied for:  Program Director Instructor/Coach

Intern Contract Administrator Any/Unspecified

How were you referred to us:

Applicant Data:

Full name (Last, First, Middle):
Address:

City: State: Zip:
Phone: Mobile/Other:

Email:

Date Available to Start:

Social Security #:

Have you ever worked for this company? YeS:O NO:O
If yes, when?
Are you a citizen of the United Sates? Yes:O No: O

If not, are you legally allowed to work in the United States?  Yes: O No: O

What city/area are you interested in working in?

Full-Time: Part-Time: Temporary: Seasonal:

Driver’s license number if applicable to position:
State:

Application Submission — please email this application and an updated resume with 3 references to
Tiffany@kinetickidstx.org

| certify that my answers are true and complete to the best of my knowledge. | authorize you to make such
investigations and inquiries of my personal, employment, educational, financial, and other related matters
as may be necessary for an employment decision including a background check.
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| hereby release employers, schools, or individuals from all liability when responding to inquiries in connection
with my application.

In the event | am unemployed, | understand that false or misleading information given in my application or
interview(s) may result in discharge.

Signature of Applicant: Date:
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