
CROSSROADS YMCA, I NC. 

Em ploym ent  Applicat ion  
 

DATE:  _________________     

 

POSITI ON APPLI ED FOR______________________ Branch:   Griffith    Ham m ond   

 Southlake  W hit ing 
 

Last  Nam e_______________________________ First  _______________________________MI____  

 

Address___________________________________________________________________________ 

 

City ____________________________________________________ State______ Zip____________ 

 

Phone_____________________________  Salary Requirem ents__________________________ 
 

Note :  Crim inal background checks m ust  be obtained upon hir ing. 

Are you under 18 years of age?    Yes   No  I f yes;  can you furnish a work perm it?  Yes   No 

 

Are you a cit izen of the United States?   Yes    No   
 

Are you legally eligible for em ploym ent  in the United States?   Yes   No  
 

I f no, explain __________________________________________________________________ 
 
 

Have you ever pled “guilt y,”  “no contest ,”  or  been convicted of a crim e (m isdem eanor or felony)? 
 

 Yes    No   if yes, give dates and details:  ____________________________________________ 

_________________________________________________________________________________ 
 

Answering “ yes”  t o these quest ions does not  const itute an autom at ic reject ion for em ploym ent .   Date of 

the offense, seriousness and nature of the violat ion, rehabilitat ion, and posit ion applied will be considered  
 

Em ploym ent  Availability and Preferences: 
 

Have you ever worked for this com pany  Yes   No    Who referred you to us? __________________ 
 

Which Branch _______________  Year(s)  worked ________________ 
 

Have you any rest r ict ions with regards to hours or days available for em ploym ent?   
 

I f yes, explain ____________________________________________________________________ 
 

 

Educat ion:  I f not  High school graduate, indicate highest  grade com pleted ______________. 

   I f not  High school graduate, have you earned a GED?     Yes    No 

Nam e & Address 

High School, College, Business Trade School 

Major course 

or degree 

Dates At tended Degree Received 

 

 
 

   

 

 

 

   

 

 

 

   

Cont inue on Reverse 

 



 

Other special t raining or skills ( languages, clerical, com puter , CPR, first  aid, etc.)  
 

____________________________________________________________________________________ 

 

Describe non-em ploym ent  act ivit ies you have been engaged in that  m ight  st rengthen your applicat ion. 
 

___________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 

List  available days/ hours 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

 

 

      

 

Preferred j ob status:    Full t im e      Part  Tim e       Seasonal       As needed 

References:  Please furnish the nam es, address & phone num bers of two people to whom  you are 

not  related and by whom  you have not  been em ployed.  

Nam e Address Phone How does this 

person know you? 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 
 

W ork Experience  (Begin with m ost  recent  including m ilitary)  

Em ployers’ nam e 

address, phone & 

supervisor 

Job t it le 

and/ or 

responsibilit ies 

Salary 

Begin/ End 

Dates of Em ploym ent  Reason for Leaving 

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

General: 

1.  I f current ly em ployed, m ay we contact  your em ployer?     Yes    No 

2.  May we contact  past  em ployer(s)?        Yes    No 

 

I  cert ify that  all the above answers are t rue and correct  to the best  of m y knowledge and belief.  I  

authorize you to m ake such invest igat ions and inquir ies of m y personal, em ploym ent ,  educat ional, 

financial, or m edical history and other related m at ters as m ay be necessary for an em ploym ent  decision.  I  

hereby release em ployers, schools or persons from  all liabilit y when responding to inquiries in connect ion 

with m y applicat ion.  I n the event  I  am  em ployed.  I  understand that  false or m isleading inform at ion given 

in m y applicat ion or interview(s)  m ay result  in discharge.  
 
 

_____________________________________________   _______________________ 
  (Applicant ’s Signature)              (Date) 


