'm YMCA of the Golden Crescent

Application for Employment
(Equal Opportunity Employer)
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YMCA Mission: To put Christian principles into practice through programs that build a healthy body, mind, and spirit for all.
The YMCA is a non-profit agency designed to enhance the quality of life of its participants and the community. Those applying for
a position with the YMCA should understand the YMCA mission and be in agreement with its objectives. All applicants will submit
for background check screening prior to employment. All employees working with or around children will have a criminal
background check performed as is required by the State Licensing Agency. Any person convicted of a felony will not be employed
by the YMCA. All part-time employees are employed for 1000 hours per year or less and are not permitted to work more than 1000
hours in a year without the prior approval of the CEO.

Last Name First Name Middle Initial ~ Date of Application
( ) -
Street Address Apartment No  Home Phone
< - ( ) )
|<T: City State Zip Code Cell Phone
O
] ( ) -
< Email Address Other Phone
= Other names used during prior employment
O | Areyou 18 years of age or over? oNo oOYes Areyou amilitary veteran? oNo oYes
(N | Are you authorized to work in the United States? oNo oYes Datesfrom to
% Can you furnish proof of employment eligibility? oNo oYes Branch ofservice
o FURNISH THE FOLLOWING INFORMATION ONLY IF POSITION SPECIFICALLY REQUESTS
Driver’s License Number How many moving violations during the last 12 months?
Driver’s License State Class Do you have automotive liability insurance? o No o Yes
Social Security Number - -
1) Applying for position as 2) Acceptable salary range per
3) Applying for: Full-time  Parttime_  Temporary _ 4) YMCA branch applying for
5) Notice required at current job? o0 No 0 Yes; Length? 6) Date available to start
] 7) If applying for seasonal work, are you available to work during the school term? oNo oYes
é 8) Have you previously worked for any YMCA? oNo 1o Yes Where? When?
L
Z | 9) How were you referred to the YMCA? oEmployee oDAdvertisement ©School oDropin oAgency o Other
I(JDJ Name of referral source indicated above
10) Have you every pleaded guilty, or been convicted of, a criminal offense (please see page 4)? oNo o Yes
If yes, give dates and circumstances
11) Have you failed to be reemployed, involuntarily discharged, fired, or asked to resign a position? oNo oYes
If yes, give dates and circumstances
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