
 
 

YMCA OF SOUTHWEST ILLINOIS 
APPLICATION FOR EMPLOYMENT 

 
Date ________________ 

                                
 

PERSONAL INFORMATION    Social Security Number _______________________  
 
Name___________________________________________________________________________________ 

Last    First    Middle   
Address_________________________________________________________________________________ 

Street    City    State  Zip plus 4 code 
 

Day phone __________________________________ Night Phone _________________________________ 
 
Are you over 18 years old?   (   )YES    (   )NO           If No, Date of Birth_____________________________ 
 
Are you legally eligible for employment in the USA?    (   )YES    (   )NO 
 
If not a United States Citizen, indicate Visa Number and Type _____________________________________ 
 
Have you ever applied to this Organization for a job before?    (   )YES    (   )NO 
 
Were you ever employed by this Organization?   (   )YES    (   )NO     
 
If so, what Center and Department were you employed? _________________________________________ 
 
Dates Employed ____________________  Reason for leaving ____________________________________ 
 
What brought you to this Organization?   (   )Newspaper Ad  (   )Employment Agency  (   )School 
(   )State Employment Service   (   )Friend/Employee   (   )On My Own 
 
Position desired _________________________     Salary Desired _________________________________ 
 
Status (circle one):  Full Time/Part Time/Summer Time    Earliest start date__________________________ 
 
Do you have relatives currently employed by the YMCA?   (   )YES   (   )NO 
 
Do you have a physical or medical condition which would limit your capacity for the job applied? 
(   )YES   (   )NO   If Yes, describe the condition and explain work limitations.   _______________________ 
 
_______________________________________________________________________________________ 
 
Have you been convicted of a felony?   (   )YES   (   )NO    
If yes, give details ________________________________________________________________________ 
 
_______________________________________________________________________________________ 

  

This application is active for 30 days only! 
YMCA Mission:  To put Christian principles into practice through 
programs that build healthy spirit, mind and body for all. 



 
EDUCATION BACKGROUND 
 

 
Education 

 
Name and Location of School 

 
Graduated 

 
Major 

 
Grammar School 

 
 

 
 

 
 

 
High School 

 
 

 
 

 
 

 
College 

 
 

 
 

 
 

 
Trade, Business or 

Correspondence School 

 
 

 
 

 
 

 
 
FORMER EMPLOYERS 
 

 
Employment Dates 

From - To 

 
Name and Address 
of Employer 

 
Phone Number 

 
Salary 

 
Position 

 
Principal Duties 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
REFERENCES:  Give the name of 3 personal references other than a relative or employer. 
 

 
Name 

 
Address 

 
Phone Number 

 
Business 

 
Years Acquainted 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
APPLICANT'S RELEASE, CERTIFICATION, AND AGREEMENT: 
 
I certify the facts set forth in this application for employment are true and complete to the best of my knowledge. I understand if 
employed, false statements on this application shall be considered sufficient cause for dismissal.  It is understood employment with the 
YMCA OF SOUTHWEST ILLINOIS is subject to passing a Criminal Records Check.  The Organization is hereby authorized to 
conduct a Police Record Check and make any investigation of my prior Educational and Work History. 
 
I understand if I am hired, the length of my employment is not guaranteed.  Recognizing I will be free to voluntarily terminate my 
employment at any time, with or without cause, I acknowledge the Organization will be free to terminate my employment at any time 
with or without cause. 
 
SIGNATURE__________________________________________  DATE__________________________________ 


