
 

EMPLOYMENT APPLICATION      

Personal Information 

Date ___/___/_______ 

Last Name _______________________ First Name _____________________ MI ____ 

Address _______________________________________________________________  

City _______________________________ State __________ Zip_________________ 

Phone Numbers (Cell) ________________________ (Home) _____________________  

Employment Questions 

Position Applying For ____________________________ Start Date ________________ 

How many hours per week are you looking for? ________________________________ 

Days/Times Available: MON    _______________________________________ 

TUES   _______________________________________     

WED    _______________________________________     

THURS  ______________________________________     

FRI       ______________________________________     

SAT      ______________________________________     

SUN     ______________________________________   

Have you worked for this or any YMCA before   YES   NO                                              

If Yes Which Location?____________________________________________________      

Education and Training 

Personal Qualifications/Experiences/Certificates 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

High School - Name/City 

______________________________________________________________________ 

Year/s attended ________-________ Graduate   Y or N     Degree _________________ 

College - Name/City 

______________________________________________________________________ 

Year/s attended ________-________ Graduate   Y or N     Degree _________________ 



Employment History – Starting with the most recent 

1) Employer ____________________________________ City/State _______________ 

Dates: From __________ To __________   Job Title ____________________________ 

Job Responsibilities 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Name of Supervisor _________________________________ Phone _______________ 

May We Contact?   Y or N   Reason for leaving _________________________________ 

2) Employer ____________________________________ City/State _______________ 

Dates: From __________ To __________   Job Title ____________________________ 

Job Responsibilities 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Name of Supervisor _________________________________ Phone _______________ 

May We Contact?   Y or N   Reason for leaving _________________________________ 

3) Employer ____________________________________ City/State _______________ 

Dates: From __________ To __________   Job Title ____________________________ 

Job Responsibilities 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Name of Supervisor _________________________________ Phone _______________ 

May We Contact?   Y or N   Reason for leaving _________________________________ 

 

References 

1) Name ______________________ Relationship _________ Phone _______________ 

    Occupation _______________________________ Years Known ________________ 

2) Name ______________________ Relationship _________ Phone _______________ 

    Occupation _______________________________ Years Known ________________ 

3) Name ______________________ Relationship _________ Phone _______________ 

    Occupation _______________________________ Years Known ________________ 

     



Do you have verification to work in the United States?   Y or N   (SS Card, Green Card, 

Etc.) 

Have you ever been convicted of a felony, child abuse, and/or sexual related crime?  

(Circle One) Yes  No 

If yes please explain 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

We are required to check all applicants through the Dru Sjodin National Sexual Offender 

Website (NSOPW).   

We are an Equal Opportunity Employer. Applicants for all job openings are welcome and 

will be considered without regard to race, religion, color, national origin, sexual 
orientation, physical or mental disability, or any other basis protected by state, federal, 

or local law/s. It is the intent of this organization to comply with all applicable federal, 
state, and local legislation concerning equal opportunity in employment.   
 

Applicant Statement: I certify that the answers given herein are true and complete to 

the best of my knowledge. I authorize investigation of all statements contained in this 

application for employment as may be 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(s) may result in discharge. 

 

APPLICANT SIGNATURE__________________________________ DATE__________ 


