EDUCATION
Start with your present or last job.  Include any job-related military service assignments & volunteer activities.  You may exclude organizations which indicate race, color, religion, national origin, disabilities or other protected status.
	Employer
	Dates Employed
	Work Performed

	
	
	

	Address
	
	

	
	
	

	Telephone Number(s)
	Hourly Rate (Starting / Final)

	
	

	Job Title
	Supervisor

	
	

	Reasons for Leaving

	


	Employer
	Dates Employed
	Work Performed

	
	
	

	Address
	
	

	
	
	

	Telephone Number(s)
	Hourly Rate (Starting / Final)

	
	

	Job Title
	Supervisor

	
	

	Reasons for Leaving

	


	Employer
	Dates Employed
	Work Performed

	
	
	

	Address
	
	

	
	
	

	Telephone Number(s)
	Hourly Rate (Starting / Final)

	
	

	Job Title
	Supervisor

	
	

	Reasons for Leaving

	


REFERENCES

	Name
	Phone #
	Address

	
	
	

	
	
	

	
	
	


ACCURACY STATEMENT

I verify that the statements I have made in this application are true and complete.  I understand that if I am hired, any false or incomplete statements in this applications will be grounds for immediate discharge.

Signature of Applicant 

Date 


AUTORITY TO RELEASE INFORMATION

I authorize you to verify my past employment and education, criminal history, credit history, motor vehicle records, personal references and any other job related data given on this application or obtained through the interview process.

Signature of Applicant 

Date 


Application for Employment

The Spencer Family YMCA is an “at will” and an EEOC Employer.

Position(s) Applied for 

Date of Application 


	Last Name
	First Name
	Middle Name

	
	
	

	Address
	City
	State
	Zip

	
	
	
	

	Telephone Numbers
	Email Address
	
	

	
	
	
	


If you are under 18 years of age, can you provide required proof of eligibility to work?
( Yes 
( No

Are you currently employed?
( Yes 
( No



If so, May we contact your present employer?
( Yes 
( No

Are you legally authorized to work in the United States on a full-time basis?
( Yes 
( No

On what date would you be available to work?



Are you available to work: 
( Full Time
( Part Time
( Shift Work
( Temporary

Are you currently on “lay-off” status and subject to recall?
( Yes 
( No

Do you have a dependable means of transportation to and from work? 
( Yes 
( No

Have you ever been convicted of a crime?
( Yes 
( No

Are there any felony charges pending against you?
( Yes 
( No


If yes, please explain 


EDUCATION

	Name & Address of School
	Course of Study
	Years Completed
	Diploma / Degree

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADDITIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application.  Summarize special job-related skills and qualifications from employment or other experiences.

NOTE TO APPLICANTS

DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or occupation which you have applied?  A review of the activities involved in such a job or occupation has been given.

_____ YES          _____ NO

