FOR YOUTH DEVELOPMENT

APPLICATION FOR M\ ki
o3 FOR SOCIAL RESPONSIBILITY
EMPLOYMENT 4

We are an Equal Opportunity Employer and consider all applicants without regard to race, color, religion, creed, gender, national
origin, sexual orientation, age, disability, marital or veteran status, or any other basis protected by State and/or Federal Law.
Please Print

Position applied for: Branch: Date of Application:

How did you learn about us:
O Advertisementd  Friend U Inquiry O Employmémgency O  Relativeld Other:

Name of referral source indicated above:

Last Name: First Name:

Address: Number Street City Sate Zip code

Telephone Numbers:

DAY: EVENING:

Best time to contact you at home is: am
p.m.

If you are under 18 years of age, can you O Yes O No
provide required proof of your eligibility to work?
Have you ever filed an application with us before? O esy O No
If Yes, give date
Have you ever been employed with us before? O Yes O No
Have you ever been employed by another YMCA? a Yes a No
If yes, where and when?
Do any of your friends or relatives work here? O Yes 0 No
If yes, state name, relationship, location:
Are you a United States Citizen? O Yes O No
If no, are you legally eligible for employment imetU.S.? O Yes O No
(Federal Law requires proof of U.S. citizenship or immigration status upon employment)
Personal Email Address: (optional)
Can you travel if a job requires it? O Yes O No
Date available for work / / What is your desired salary range?

Are you available to work: [0  Full Time (please indiedt 2 3 shift)
O Part Time (please indicate Mornings AfternooBsenings Weekends)
O Seasonal
O As Needed

WE ARE AN EQUAL OPPORTUNITY EMPLOYEF



EDUCATION

School

Name and Address of School Course of Study

Graduate
(yes or no)

Number of Years
completed

High School

Undergraduate College

Graduate/
Professional

Other (specific)

WORK EXPERIENCE

Start with your present or last job. Include anly-jelated military assignments and gaps in emplatme

Employer

Dates Employed

Address

From To

Telephone Number

Work Performed (job duties)

Present Job Title

Hourly Rate/Salary

Supervisor

Starting | Final

Reason for leaving

Employer

Dates Employed

Work Performed (job duties)

Address

From To

Telephone Number

Present Job Title

Hourly Rate/Salary

Supervisor

Starting | Final

Reason for leaving

Employer

Dates Employed

Address

From To

Telephone Number

Work Performed (job duties)

Present Job Title

Hourly Rate/Salary

Supervisor

Starting | Final

Reason for leaving

Employer

Dates Employed

Address

From To

Telephone Number

Work Performed (job duties)

Present Job Title

Hourly Rate/Salary

Supervisor

Starting | Final

Reason for leaving




SKILLS AND QUALIFICATIONS — Describe any volunteer work, interest, hobbiesrtsptraining, honors and
other experiences relevant to your ability to perféhe job sought:

List any foreign language (s) that you can spead ror write:

Certifications Level Organization Expiration date

N —
CPR

FIRST AID

TEACHER

LIFEGUARD

SWIM INSTRUCTOR

OTHER

PERSONAL/WORK REFERENCES - Please list three references who know your characte
and/or work habitsPlease include one family member and one work Supasor.

NAME TELEPHONE OCCUPATION/TITLE YEARS KNO WN

List any other information you would like us to ctfer:

OUR MISSION STATEMENT -The YMCA of Metropolitan Hartford, Inc. is an asgtion open to all, and
committed to helping people develop their God-gipertential in spirit, mind, and body. Our commitrhésbased on the
belief that the purpose of this three-fold develepiris to live out the values of our Judeo-Christigritage including caring,
honesty, respect and responsibility.

The facts set forth in my application for employmene true, correct and complete. | understand ithamployed, false,

misleading or incomplete statements on this apipiocashall be considered sufficient cause for disadisl hereby authorize
the YMCA to take appropriate steps to verify thiBoimation given above. | further understand thatpnomises have been
made to me regarding employment, and if | am offeseposition, | consent to pre-placement examinasiod any other

examinations required as a condition of employmémtaddition, | am willing to undergo post-offer, ggemployment

substance abuse screening and Federal and Stateatrbackground checks.

Signature Date

Revised: 9-2011



9-2011

YMCA of Metropolitan Hartford, Inc.

Employment/Volunteer Verification Release

APPLICANT'S AUTHORIZATION

l, , hereby authorizeuatent and forme
employers, educational institutions, and organiretiwhere | have provide
volunteer services to furnish the YMCA of Metropofitadartford, Inc
(“YMCA”) or it's designees with any information ragsted concerning n
which is on record or otherwise, and do herebyasseall former employer
educational institutions, organizatiorghere | have provided volunte
services and individuals working on their behalgni any and all liability
whatsoever that might otherwise be incurred inigimmg such information.

l, , hereby authorize tMkCAX and any an
all individuals working on it's behalf to release anjormation concernin
me which is on record or otherwise, requested byreati or future
employers, educational institutions, or other appege institutions an
individuals regarding my performance ascurrent or former employee
volunteer of the YMCA and do hereby release the YWhd any and a
individuals working on it's behalf, from any and Bhbility whatsoever the
might otherwise be incurred in furnishing such miation.

My signature below indicates that | have read, wstded, and agree to the
above release:

Signature of Employee or Volunteer Date

H:\FORMS & INSTRUCTIONS\New Hire Packet Forms\Empirent-Volunteer Verification Release.doc



