v-MFOR YOUTH DEVELOPMENT E M P LOY M E N T

FOR HEALTHY LIVING
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301 Wagner Ave., Greenville, OH 45331 ~ 937-548-3777 ~ Fax 937-548-1038
10242 Versailles-Southeastern Rd., Versailles, OH 45380 ~ 937-526-4488 ~ Fax 937-526-3425

Personal Information

the

Full Name: Date:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: ( ) E-mail Address:

Would you accept Would you accept

Date Available: full time work? part time work?

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? ] [] If no, are you authorized to work in the U.S.? ] ]
YES NO
Are you 18 years of age or older? O] ] If no, you may be required to provide work authorization.
YES NO
Have you ever worked for any YMCA? O] ] If so, when?
YES NO
Have you ever been convicted of a felony? O] L] If yes, explain:
Education/Certifications
High School: Address:
YES NO
From: To: Did you graduate? O] [l Degree:
College: Address:
YES NO
From: To: Did you graduate? ] [] Degree:
Other: Address:
YES NO
From: To: Did you graduate? O] [l Degree:

Please list any certifications and/or other trainings:

Three Professional References (Do Not List Relatives)

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:




Previous Employment

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: _ $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O] O]
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O] O]
Military Service (if applicable)
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Application Acknowledgement and Authorization

| authorize both the YMCA and persons listed (references, schools, current (unless noted) and former employers and any others with
whom you desire to check) to communicate with regard to any relevant information that may be required to reach an employment
decision. | agree to hold such persons harmless with respect to any information they may supply. | understand and agree that any
offer of employment is contingent upon successful completion of all background check processes, including a criminal history
background check.

| certify that all information provided by me in this application is correct, accurate and complete to the best of my knowledge. |
understand that false or misleading information in this application or any other document submitted in connection with YMCA
employment will result in denial of employment or termination of employment regardless of the timing or circumstances of discovery.

| understand that all offers of employment are conditional upon my ability to provide appropriate documents regarding my identity
and legal right to work in the United States.

| understand that this application is only valid for the position applied for at present and that the YMCA is not obligated to retain or
consider this application for future openings. If hired, | agree to abide by YMCA policies and rules at all times. | acknowledge that |
have read the above statements and understand them.

Signature: Date:

The YMCA is an equal opportunity employer and does not discriminate in recruitment, hiring or other terms or conditions of
employment on the basis of race, color, religion, national origin, gender, disability, age or any other status protected by law.




