
  

 

 

 

 

                                                                                             
Thank you for  your interest  in the YMCA of Central Flor ida! 
The YMCA of Cent ral Flor ida is an equal opportunity employer.  We do not  discr im inate in the 
recruitm ent , hir ing or condit ions of em ploym ent  on the basis of race, color , religion,  
nat ional or igin, cit izenship status, sex, m arital status, disabilit y , age or veteran  
status or any other status protected by law.  
 
I f you would like to join our team , please complete the applicat ion below.  

• Be sure to wr ite legibly. 
• The applicat ion must  be completed in full.  
• Do not  leave any spaces blank or write “ see resum e”  in response  

to any quest ion. 

• Read and sign the last  page of the applicat ion. 

 

 

Personal I nform at ion 

Posit ion applying for:        Date of Applicat ion:        

Preferred Fam ily Center Locat ion(s) :        Date Available:         

Nam e:         

Address:        
 

City/ State/ Zip:         

Hom e Phone:        Cell/ Business Phone:         

Em ail Address:          

Are you 18 years of age or older? ( I f not , you m ay be required to provide authorizat ion to work)    Yes       No 

I f hired, can you provide verificat ion of your legal r ight  to work in the United States?   Yes      No 

Can you perform  the essent ial funct ions of the job for which you are applying, with or without  
reasonable accom m odat ion?  

 
  Yes      No 

Have you ever been discharged or asked to resign from  a previous job? I f yes, give dates and 
circum stances. 
      
 
 

 
 Yes        No 

Have you ever been subject  to a child or adult  abuse invest igat ion? I f yes, please provide a date, 
charge and general com m ent .  
      
 
 
 

  Yes        No 
 
 
 
 

Have you ever been convicted of a cr im e, pled no contest , or had adjudicat ion withheld? I f yes, 
please provide a date, charge and general comment . (A convict ion will not  necessarily bar 

em ploym ent . The Com pany m ay consider the nature, date and circum stances as to whether the 

offense is relevant  to the dut ies of the posit ion applied for.)  

      
 
 
 
 

 
  Yes        No 

STRENGTHENI NG THE FOUNDATI ON OF OUR COMMUNI TY 

Em ploym ent  Applicat ion 



  

 

Em ploym ent  I nform at ion 

  List  available days/ hours:     

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday  

 
                                          

 

   Preferred Job Status:    Full t im e    Part  t im e 

What  is your desired salary range?       per   Hour   Year    Seasonal    As Needed 

I f you are a student  applying for seasonal work, will you be available during  
the school year?   Yes            No 

Are you willing to work a split  shift?   Yes            No 

Have you previously been em ployed by the YMCA of Cent ral Flor ida or any other YMCA?   Yes            No 
I f yes, when?  
at  which locat ions?        

Do you have any relat ives current ly working for the Cent ral Flor ida YMCA 
or any other YMCA?   Yes            No 
I f yes, Nam e(s)  and 
Relat ionship:         

How did you hear about  the Cent ral Flor ida YMCA?   YMCA Staff Referral  YMCA Mem ber 

Nam e of referral source:     School            Advert isem ent  

         Walk- I n          Other 

    YMCA Website   

     

Educat ion &  Training 

     

 Educat ional Background  

  Nam e of School City, State Diplom a Awarded Degree Major  

 

 High School 
 GED  

            
  Yes 
  No 
  I n Progress  

            

 

 

College             
  Yes 
  No 
  I n Progress 

            

 

 

Graduate 
School 

            
  Yes 
  No 
  I n Progress 

            

 

 

Vocat ional/  
Other 

            
  Yes 
  No 
  I n Progress 

            

 

 What  languages do you speak and/ or write fluent ly?         

 
Describe any non-em ploym ent  experience such as school or volunteer act ivit ies that  m ight  st rengthen your 
applicat ion.  

 

      

 
     

 Safety &  Job Specific Cert ificat ions  

 Type (CPR, First  Aid, CDA, etc.)  Provider Level Expirat ion  

                          

                          

                          

      



  

 

Em ploym ent  History 
List  all previous em ploym ent  during the past  seven years start ing with the m ost  recent .  
Use addit ional sheets if needed.  

     

 

Em ployer   
      

Telephone 
      

Sum marize the nature of the work 
perform ed and job responsibilit ies.  

 

Address        

Dates Employed 
From :        

 
To:        

  

 
Job Tit le        

 

 

I mmediate Supervisor and Tit le 
      

Start ing Hourly Rate/ Salary 

 
$       per       

  

 

Reason for Leaving       

 

 May we contact  this em ployer?         Yes        No   

Ending Hourly Rate/ Salary 

 
$       per       

      

 

     

 

Em ployer 
      

Telephone 
      

Sum marize the nature of the work 
perform ed and job responsibilit ies.  

 

Address        

Dates Employed 
From :        

 
To:        

  

 
Job Tit le        

 

 

I mmediate Supervisor and Tit le 
      

Start ing Hourly Rate/ Salary 

 
$       per       

  

 

Reason for Leaving       

 

 May we contact  this em ployer?         Yes        No   

Ending Hourly Rate/ Salary 

 
$       per       

      

 

     

 

Em ployer 
      

Telephone 
      

Sum marize the nature of the work 
perform ed and job responsibilit ies.  

 
Address        

Dates Employed 
From :        

 
To:         

 
Job Tit le        

 

 

I mmediate Supervisor and Tit le 
      

Start ing Hourly Rate/ Salary 

 
$       per       

  

 

Reason for Leaving        

 

 May we contact  this em ployer?         Yes         No  

Ending Hourly Rate/ Salary 

 
$       per       

      

 

     

 

Em ployer 
      

Telephone 
      

Sum marize the nature of the work 
perform ed and job responsibilit ies.  

 

Address        

Dates Employed 
From :        

 
To:         

  

 
Job Tit le        

 

 

I mmediate Supervisor and Tit le 
      

Start ing Hourly Rate/ Salary 

 
$       per       

  

 

Reason for Leaving        

 

 May we contact  this em ployer?         Yes         No  

Ending Hourly Rate/ Salary 

 
$       per       

      

 

     

 Please explain any gaps in your em ploym ent  history.  

  

 

      

 

 

What  other business experience, personal experience, or t raining have you had that  m ay have prepared you for 
this posit ion?  

  

 

      
  

     



  

 

Personal References                                                            Do not  list  relat ives or past  em ployers. 

     

 Nam e:        Posit ion:        
Years 
Known:          

 Address:        City:        State:     Zip:          

 Phone # :  (          )         Alternate # :  (            )           

       

     

 Nam e:        Posit ion:        
Years 
Known:          

 Address:        City:        State:     Zip:          

 Phone # :  (          )         Alternate # :  (           )            

       

     

 Nam e:        Posit ion:        
Years 
Known:          

 Address:        City:        State:     Zip:          

 Phone # :  (          )          Alternate # :  (            )           

       

     

     

Applicat ion Acknow ledgem ent  and Authorizat ion 

     
Please read all statem ents and sign below:  
 
I  author ize both the YMCA of Cent ral Flor ida and persons listed ( references, schools, current  (unless noted)  and form er em ployers and 
any others with whom you desire to check)  to comm unicate with regard to any relevant  inform at ion that  m ay be required to reach an 
em ploym ent  decision.  I  agree to hold such persons harmless with respect  to any informat ion they m ay supply.   
 
I  understand that  subm ission of an applicat ion does not  guarantee employm ent .  I  understand that  nothing contained in this 
applicat ion or in the interv iew process is intended to create a cont ract  between the Com pany and m yself.  I  understand that  if hired as 
a result  of this em ploym ent  applicat ion, m y em ploym ent  m ay be discont inued with or without  cause at  either the Com pany’s opt ion or 
m y opt ion, and that  em ploym ent  with the Company is considered “at -will” . I  agree that  my employment  may be changed with or 
without  cause, with or  without  not ice, including but  not  lim ited to term inat ion, demot ion, promot ion, t ransfer, com pensat ion, benefit s, 
dut ies, and locat ion of work.  This const itutes m y ent ire agreem ent  with the Company during my em ploym ent .  I f employed, I  agree to 
conform  to the rules, regulat ions and policies of the Com pany at  all t im es. 
 
I  understand that  any offer of em ploym ent  is cont ingent  upon successful complet ion of both a ur inalysis drug screen and cr im inal 
history background check.  I  give m y consent  to both screening devices.  I  understand that  should I  refuse to part icipate, I  will not  be 
considered for em ploym ent .  I  further understand that  at  any t im e dur ing m y em ploym ent, I  m ay be required to take a drug screen if 
m anagem ent  reasonably suspects a condit ion exists that  will prevent  m e from  perform ing m y job in a safe m anner. 
 
I  understand that  all offers of em ploym ent  are condit ional upon m y abilit y to provide appropriate docum ents regarding m y ident ity  and 
legal r ight  to work in the United States.   
 
I  acknowledge that  I  have read the above statem ents and understand them .  I  cer t ify that  all informat ion provided by m e in this 
applicat ion is correct , accurate and complete to the best  of my knowledge.  I  understand that  the falsificat ion, m isrepresentat ion, or 
om ission of any facts in said docum ent  (and any other docum ent  subm it ted such as a resum e)  will be cause for denial of employm ent  
or term inat ion of em ploym ent  regardless of the t im ing or circum stances of discovery. 
 

Signature:   Date:         

     

 YMCA of Central Florida   |   Employment Application Rev. 10/2010 


