
ASHLAND AREA YOUNG MEN’S CHRISTIAN ASSOCIATION 

APPLICATION FOR EMPLOYMENT 
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any 

basis including race, creed, color, age, sex, religion or national origin. 

 

PERSONAL INFORMATION   DATE: ______________  

 

Name ____________________________________________________________________ 
 Last   First   Middle  

 

Present Address ________________________________________________________________________ 
   Street    City  State  Zip 

Permanent Address ______________________________________________________________________ 
   Street    City  State  Zip 
 

Home Phone ___________________    Cell Phone __________________     Other ___________________ 

 

E-Mail Address: _____________________________________________________________ 
                                                              Please print neatly 

 

State name & department of any relatives  

currently employed by this company: ________________________________________________________ 

 

Referred By: _____________________________________ 

 

 

 EMPLOYMENT DESIRED   POSITION: ____________________ 

 

Date you could start work: _____________________  Salary desired: __________________ 

 

Are you currently employed or attending school? __________ If yes, where _________________________ 

 

Have you ever applied for this company before? _______ Where? _________ When? ________ 

 

 

EDUCATION  Name & Location of School  Last yr. Completed    Did you graduate?     Degree Received? 

Grammar School 

 

  

 

� Yes 

� No  

 

High School 
 

  
    1    2    3    4 

� Yes 
� No 

 

College 

 

  

    1    2    3    4 

� Yes 

� No 

 

Trade, Business or 
Correspondence School 

  
    1    2    3    4 

� Yes 
� No 

 

 

What foreign Languages do you speak fluently? _________________________________ 

Read _______________________________ Write_______________________________ 

 

Activities other than religious (Civic, Athletic, etc.)  
____________________________________________________________________________________________________________ 

 

PHYSICAL RECORD: Do you have any physical condition that may limit your ability to perform the job applied for?  _____ 
 

If yes please explain: __________________________________________________________________________________________ 

 
 

 

 

(Continued on other side) 



 

 

 

 

FORMER EMPLOYERS: List below last four employers, starting with most recent employment first. 

 

 

 

PERSONAL REFERENCES:  

Give names of three individuals not related to you and that you have known for at least one year. 

 

Name Address Phone Number Years Acquainted 

    

    

    

 

In case of an emergency Notify: ____________________________________________________________ 
    Name   Relationship          Phone number 
 

I authorize investigation of all statements contained in this application. I understand that misrepresentation 

or omission of facts called for is cause for dismissal. Further, I understand and agree that my employment 

is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated 

at any time without any previous notice. 

 

______________________________________________________________________________________ 

Signature     Date 

 

 

DO NOT WRITE BELOW  

MANAGEMENT USE ONLY 

Date 

Month & Year 

Name & Address 

Of Employer 

Phone 

 Number 

Position/ 

Salary 

Reason  

for leaving 

From 

To 
    

From 

To 
    

From 

To 
    

From 

To 
    

Interviewed by: _________________________ Date_______________ Time _____________ 

Remarks: ___________________________________________________________________________ 

___________________________________________________________________________________ 

 

Neatness _______ Character _______ Personality _______ Ability ________ 

 

Hired _________ For Dept. _________ Position ____________ Will Report __________ Salary _______ 

 

Approved: 1.               2.      3.______________________ 

  Dept. Supervisor      YMCA Director  YMCA CEO 


