\4

Blrmmgham YMCA | EMPLOYMENT APPLICATION

® 2101 Fourth Avenue North . Bn:mmgham, Alabama 35203 205 / 801 - 9622

Name (Last) o (First) : (Middle) ‘
Current Address . City State i Zip Code

. [Phone Numbar () E-Mail Address Social Security Number
Position Applying For
EDUCATION:
High School - _ o ety o
Years Completed: ; '

g Freshman : * Sophomore. : Junior Senior
College : S - |Major
Minors | Years Completed Degree Eamed
j - Fr Soph Jr Sr

OTHER TRAINING/CERTIFICATION: (Example: FIRST AID, CPR, LIFEGUARDING)

Course : . |Expiration Date

, NOTEWORTHY ACHIEVEMENTS: (Example: Honors, Distinctions, Publications)

Achievement Date

FOR INTERVIEWER’S USE

Position.

| Eull Time — PartTime . Seasonal_____ Rateofpay 3 per

Work ~ Account
Location No.
Starting Date. 7 - APPROVEDBY.

CENTER EXEGUTIVE




PREVIOUS EMPLOYE RS: (List the last three employers starting with the most recent)

Company . Company Company
Position Position Position
Dates of Employment Dates of Employment Dates of Employment
From To From To From To
Supervisor Supervisor Supervisor
Phone Number Phone Number Phone Number
(=) (& =) fisessiey
1 Reason for Leaving Reason for Leaving Reason for Leaving
Saiary: Saiary: Salary:
Have you ever worked for the YMCA before? Yes No
If so, have you ever participated in the YMCA Retirement Plan? Yes No
Which branch? Dates of Employment:
Have you ever been convicted of a felony? Yes No
If so, Date: Charge:
City: State:

PERSONAL REFERENCES: (Do notinclude relatives)

Name Address Phone Number

“I certify that the information contained in this application is true and accurate to the best of my knowledge. | understand that
faisification of this application in any detait is grounds for disqualificaiion from further consideration of/or for dismissal from
employment. | hereby authorize the YMCA to contact my previous employers and my personal references and | understand
that the YMCA may choose to do a background investigation which may invoive contacting some or all of the following sources:
Griminal Court Clerk, Department of Human Services, and any relevant state bureau. | hereby authorize ail of these sources to ‘
release information about me, and | understand that the YMCA may contact sources not listed herein.”

“| agree to conform to the rules and policies of the YMCA and understand that my employment and compensation can be
terminated, with or without cause, at any time, at the option of either the YMCA or myself. | understand that rio representative
of the YMCA has any authority to enter into any agreement for employment for any specified period of time, unless the agreement
is in writing and signed by the President, Center Director or Vice President of Operations.”

Date Signature

Equal Employment Opportunity: ttis a policy of the YMCA to implement the Equal Employment Opportunity Act for all employses and applicants
for employment without regard to race, creed, religion, mental or physical disability, national origin, color, ancestry, sex, and age.




