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GMH ENTERPRISES, INC. dba TENNISTAR SPORTS 

APPLICATION FOR RETURNING SPORTS INSTRUCTORS 

This application pertains to returning applicants for administrative, director and staff positions at programs including, 

but not limited to, TenniStar, SoccerStar, LaxStar, HoopStar, Star Field Hockey, VisiStar and Pro to Home. All qualified 

applicants will receive consideration without discrimination based on sex, marital status, race, age, creed, nationality, or 

the presence of disabilities. Additional testing of job-related skills may be required prior to employment.  

PLEASE RETURN THE COMPLETED APPLICATION TO MITCH HENKIN, 2813 East -West Hwy., Chevy Chase, Maryland, 

20815, or you can scan and email your application to office@tennistar.com. PLEASE PRINT CLEARLY.  

Today’s Date: ______/_________/_______  

Full Name: __________________________________________________  

Home Address: _____________________________________________ 

_____________________________________________________________________  

Cell Phone #: _________________________  May we contact you by text?    Y / N 

Home Phone #: _________________________ 

Your E-Mail: _______________________________________________  

School Currently Attending/Year in School (if applicable): ___________________________________________________  

Date of Birth: ______/_________/_______ Sex: M / F  

Social Security #: ____________-___________-_______________  

Position/Location Applying for: ________________________________________  

Expected Hourly or Weekly Salary: _________________________  

Relevant Coaching and Playing Experience (Used to Justify Expected Salary): ____________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Dates Available to Work: From_____/_______/_____To______/_______/_______  

Is there anything that will prevent you from working on certain days or weekends during the summer, such as vacation 

or other commitments? If yes, please list dates, etc.: 

__________________________________________________________________________________________________ 

Are you CPR/First Aid Certified?  Y / N 

Applicant’s Statement: I certify that answers given herein are true and complete to the best of my knowledge. I 

authorize investigation of all statements, as may be deemed necessary in arriving at an employment decision. In the 

event of employment, I understand that false or misleading information given in my application or interview may result 

in immediate discharge.  

 

Signature of Applicant: ____________________________________ Date: _______________________________ 


