Brainerd Family YMCA

EMPLOYMENT APPLICATION

(GENERAL INFORMATION

Date
Name
Last First Middle
Phone # E-Mail
Present Address
Street City State Zip
Permanent Address
Street City State Zip
How did you hear of this position?
Referred by:
Are you authorized to work in the United States? Yes No
Are you at least 18 years old? Yes No Are you at least 15 years old? Yes No
If you are under age 18, you may be required to provide a work permit prior to working.
Position Desired Date Available
Full Time (35-40 hrs per week) Part Time (0-34 hrs per week)
Seasonal: Summer Fall Winter Spring
Please indicate the hours you are available to work during both days and evenings:
(Facility hours vary between 5:30 a.m. — 9:45 p.m. & custodial hours vary between 9 p.m. -4 a.m.)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Days
Evenings

| am interested in the following positions (check all that apply):

___Day Camp Counselor __Member Services Desk
_____Child Care _____Youth Programs
_____Swim Instructor _____Adult Programs
____Life Guard _____Fitness Instructor

Maintenance/Custodial Other

\v
IT'S FOR
EVERYBODY

Brainerd Family YMCA



EMPLOYMENT HISTORY

List below your complete employment history, but do not provide dates of employment for jobs held more than five years ago.
Attach additional pages or resume, if necessary or applicable.

Position/Title Employer (address and supervisor’s name) | Responsibilities/Skills Start Date End Date | Salary
Reason For Leaving

Phone:

May we contact? Yes No
Position/Title Employer (address and supervisor’s name) | Responsibilities/Skills Start Date End Date | Salary
Reason For Leaving

Phone:

May we contact? Yes No
Position/Title Employer (address and supervisor’s name) | Responsibilities/Skills Start Date End Date | Salary

Reason For Leaving

Phone:

May we contact? Yes No

EDUCATION HISTORY

Education

Name and Location of School

Major or Area of Study

Degree

High School

College/University

College/University

Other Training or
Education




EDUCATION AND TRAINING

Identify all licenses or certifications which you currently hold:

Name of license/certification

License/certification number Issuing state

Have your licenses/certifications ever lapsed?

If yes, state reason for lapse, revocation or suspension

Date of reinstatement

In addition to your work history and educational experience, what other experiences, skills or qualifications do you have

that would qualify you for this position?

Previous YMCA EXPERIENCE

If you have worked for the YMCA before, state location, dates and position & reason for leaving:

Have you ever applied to the YMCA Before: If yes, where?

Do you have any relatives now employed by the YMCA? Yes No If yes, identify by name(s), position and location:

REFERENCES

Name Address Phone Business Years known

Have you ever pleaded guilty to, or been convicted of, a criminal offense? Yes No

If yes, give dates and circumstances

I understand that employment at this company is “at will,” which means that either | or the YMCA can terminate the employment relationship
at any time, with or without prior notice, and for any reason not prohibited by statute. All employment is continued at that
basis.

Date Applicant’s Signature

All YMCA employees are required to acknowledge that they have read the YMCA Code of Conduct.
| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts may
result in dismissal. Further, | understand and agree that my employment is for no definite period, and may, regardless of the day of payment
of my wages and salary, be terminated at any time, with or without cause, and with or without prior notice.

Date Applicant’s Signature

The Brainerd Family YMCA is an EOE/Affirmative Action Employer



