Hensel Eckman YMCA


615 Oakhurst Avenue, Pulaski, VA 24301 
 (540)980-3671
fax: (540) 980-3064



Name: ____________________________________
 E-mail: _________________________________
        
(Please print or type)

Home Phone__________________________

Cell Phone_________________________


Current Address_____________________________________________________________________



  Street Name/Number                             City                      

 State         Zip

Previous Address____________________________________________________________________



   Street Name/Number                             City                      

 State         Zip

Are you a U.S. Citizen or Legally Authorized to work in the U.S.? (Proof of citizenship/work authorization will be required prior to beginning work)  Citizenship:

( US Citizen/Permanent Resident   ( Non-Immigrant Visa: _____  ( Other__________

Notify in case of emergency _________________________________ Phone________________

Do you have relative employed at the YMCA? ( Yes  ( No  

If so, Who and What relationship?__________________________________________________

Have you ever been employed by a YMCA?    ( Yes  ( No

If so, Where and When?__________________________________________________________

Are you capable, with or without reasonable accommodations, of performing the essential functions of the job for which you are applying?  _____________________________

Have you ever been convicted of a felony?  ( Yes  ( No (If yes, please explain in comments section)

POSITION DESIRED

Type of Position Desired

First Choice________________________
Second Choice______________________

Date Available____________ Salary Desired _________  ( Full-Time    ( Part-Time   ( Temp

EDUCATION/TRAINING (College Degrees Subject to Verification)

Indicate Last Level of Education Completed

High School



  College/University

Graduate School

( 9  ( 10  ( 11  ( 12  ( GED   
  ( 1  ( 2  ( 3  ( 4

( 1  ( 2  ( 3  ( 4

	College or Trade School
	Location
	Major/Minor
	Honors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Education, Vocational and/or Professional Information

______________________________________________________________________________
______________________________________________________________________________

Clerical Skills (if applicable)

( Typing WPM___  ( Shorthand WPM___  ( Ten-Key   ( Other (requiring special skill)_____

EMPLOYMENT HISTORY (Begin with your most recent position)

Complete Regardless of Attachments – DO NOT USE “See Resume”

Employer (complete name)________________________________________________________

Address_______________________________________________________________________

             Street







City

State          Zip

Employment Dates ___________  Starting Wage__________ ( Hour ( Week ( Month ( Year





        Ending Wage __________ ( Hour ( Week ( Month ( Year

Reason for Leaving______________________________________________________________

Job Title__________________ Immediate Supervisor__________________ Shift____________

May we contact your present Employer?  ( Yes ( No   Phone Number____________________

Description of Duties (Use comment section if additional space is needed)

______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________

___________________________________________________________________

Employment History (continued)

Employer (complete name)________________________________________________________

Address_______________________________________________________________________

             Street







City

State          Zip

Employer Phone:______________________

Employment Dates ____________  Starting Wage_________ ( Hour ( Week ( Month ( Year






Ending Wage __________ ( Hour ( Week ( Month ( Year

Reason for Leaving______________________________________________________________

Job Title____________________ Immediate Supervisor________________ Shift____________

Description of Duties (Use comment section if additional space is needed)

_____________________________________________________________________________


Employer (complete name)________________________________________________________

Address_______________________________________________________________________

             Street







City

State          Zip

Employer Phone:_______________________

Employment Dates ___________  Starting Wage__________ ( Hour ( Week ( Month ( Year





       Ending Wage __________ ( Hour ( Week ( Month ( Year

Reason for Leaving______________________________________________________________

Job Title___________________ Immediate Supervisor________________ Shift____________

Description of Duties (Use comment section if additional space is needed)

___________________________________________________________________________


Employer (complete name)________________________________________________________

Address______________________________________________________________________

             Street







City

State          Zip

Employer Phone:_______________________

Employment Dates ___________  Starting Wage__________ ( Hour ( Week ( Month ( Year





       Ending Wage __________ ( Hour ( Week ( Month ( Year

Reason for Leaving______________________________________________________________

Job Title__________________ Immediate Supervisor__________________ Shift____________

Description of Duties (Use comment section if additional space is needed)

______________________________________________________________________________


EMPLOYMENT REFERENCES

Please list business references we may contact that are best qualified to evaluate your work experience.

Name_______________________________
Business Relationship______________________

Business Address_______________________________________________________________




Street





City
         State       Zip

Years Known__________________

Phone Number__(_____)___________________

Name_______________________________
Business Relationship______________________

Business Address_______________________________________________________________




Street





City
         State       Zip

Years Known__________________

Phone Number__(_____)___________________

Name______________________________
Business Relationship______________________

Business Address_______________________________________________________________




Street





City
         State       Zip

Years Known__________________

Phone Number__(_____)___________________

AGREEMENT

This application is not complete until the following statement has been Read and Signed:

I certify that all the information furnished on this form is true, complete, and correct to the best of my knowledge.  I understand that such information is subject to verification.  I understand and agree that any material misrepresented or facts deliberately omitted in my application may be justification for refusal of employment, or termination if employed.

All information will be confidential ---------- Either party may terminate employment at will

_______________________________________

___________________

Signature






Date

ADDITIONAL COMMENTS/INFORMATION

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

----------------------------------------------------------------------------------------------------
CHILD CARE INFORMATION

Please describe any special skills related to Child Care:

__________________________________________________________________

__________________________________________________________________

Please describe any volunteer work that you have done:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Application for Employment	Application Date: ______________





Equal Opportunity/Affirmative Action Employer. 


The Hensel Eckman YMCA prohibits discrimination against any individual on the basis of race, religion, color, sex, age, national origin, physical or mental disability, sexual orientation, or veteran status.


��








Current/Last Employer





Employer





Employer





Employer





Reference





Reference








Reference











