V GREATER JOLIET AREA YMCA DATE of Appiication | |

NAME:

LAST (Legal) FIRST M.L MNICK NAME
ADDRESS: PHONE: /
CITY- -y 21p- SOCIAL SECURITY NUMBER:

/[ /

Are you UNDER 18 Years of age? [ ] Yes []Mo

AVAILABILITY: [] | have restrictions to hours or days avallable for work and have noted them as
follows:

REFERRED: How were you referred to the YMCA? []yMCA Member [ Friend [] yMcA Employee
D Mewspapar Uﬁdlml D Othar:

ACTIVITIES:  Describe non-employment activiies you have been engaged in that might strengthen your application - i.e.; Sporis,
Hobbies, Clubs, Service Organizations, Etc.

EDUCATION, TRAINING, or CERTIFICATION:
DATESATTENDED | (OecREE or

NAME & ADDRESS of MAJOR COURSE or MONTH & YEAR

SCHOOL or SOURCE DEGREE PROGRAM CERTIFICATION
FROM TO RECEIVED

WORK EXPERIENCE: Paid or Vielunteer - Complete all information and Bagin with the most recent - Include Military Service.

[EMPLOYER (Most Recent Position) 1[EMFLOYER 2] REFERENCES
2 Required)

EMPLOYER'S ADDRESS EMPLOYERS ADDRESS
ADDRESS - CITY - STATE
CONTACT PERSON o CONTACT PERSON or
SUPERVISOR SUPERVISOR
PHONE NO. / PHONE NO. / PHONE
DATES of EMPLOYMENT DATES of EMPLOYMENT /

Boginning| | Ending | |Beginning| | Encingl | NAME #2
POSITION TITLE or RESPONSIBILIIES _ |POSITION TITLE or RESPONSIBILITIES

ADDRESS - CITY - STATE

CURRENTLY EMPLOYED CLURRENTLY EMPLOYED
REASON for LEAVING REASON for LEAVING

PHONE

| /

HAVE YOU EVER BEEN CONVICTED OF A CRIME (Excluding Misdemeanors and Tralfic Viclations) 7 |:| Yos D ]
If you answered YES to this question or if there is ANY other information pertinent 1o employment at the YMCA attach a letter of explanation.

e e e e —————————
| CERTIFY THAT ALL THE ABOVE INFORMATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE

SIGNATURE OF APPLICANT: 06/96




FOR OFFICE USE ONLY

GREATER JOLIET AREA YMCA

REFERENCE and EMPLOYMENT VERIFICATION
Motice to STAFF: This form must be completed and approved prior to ANY PERSOMN starting to work,

1. PREVIOUS EMPLOYER: Date of Inquire:
COI‘&TACT PERSON . Time of Inquire:
YES YES WAS EMPLOYMENT DETAIL ON APPLICATION
D
Cino WOULD YOU REHIRE? [N VERIFIED WITH PREVIOUS EMPLOYER?
[J¥ves WAS APPLICANT DO YOU FEEL THE APPLICANT CAN BEST WORK WITH?
[JN DEPENDABLE? [Jexitoren [] abuLts []sr. cimizens [ ] ALL PEOPLE

IS THERE ANYTHING THE PREVIOUS EMPLOYER FEELS WE SHOULD KNOW ABOUT THE APPLICANT?
[ no [[1YES (Explain)

I:I Additional Information on Reverse Side

2. PREVIOUS EMPLOYER: Date of Inquire:
CONTACT PERSON ' - Time of Inquire:
YES YES WAS EMPLOYMENT DETAIL ON APPLICATION
WOULD YOU REHIRE?
Hm NO  VERIFIED WITH PREVIOUS EMPLOYER?
[JYEs WAS APPLICANT DO YOU FEEL THE APPLICANT CAN BEST WORK WITH?
[0 DEPENDABLE? [JeHiLoren [] apuLts []sr. cimizens [ ] ALL PEOPLE

IS THERE ANYTHING THE PREVIOUS EMPLOYER FEELS WE SHOULD KNOW ABOUT THE APPLICANT?
[] no []YES (Explain)

| iMditimal Information on Reverse Side

m

1. REFERENCE CHECK:
NAME:

ADDRESS Phone

CITY, 5T. ZIP HOW LONG HAVE YOU KNOWN APPLICANT?

[]YES WOULD YOU RECOMMEND THAT THIS RELATIONSHIP TO APPLICANT
[JNO APPLICANT WORK WITH CHILDREN? Date of Inqulre: Time of Inquire:

IS THERE ANYTHING THE REFERENCE FEELS WE SHOULD KNOW ABOUT THE APPLICANT?

[0 v [JYES (Explain) [ ]additional Information on Reverse Side
2. REFERENCE CHECK:
NAME:
ADDRESS Phone
CITY, ST. ZIP HOW LONG HAVE YOU KNOWN APPLICANT?

[]YES WOULD YOU RECOMMEND THAT THIS RELATIONSHIP TO APPLICANT
[Jn APPLICANT WORK WITH CHILDREN? Date of Inquire: Time of Inquire:

IS THERE ANYTHING THE REFERENCE FEELS WE SHOULD KNOW ABOUT THE APPLICANT?
(1o [ ]YES (Explain) [JAdditional Information on Reverse Side
REFERENCES & EMPLOYMENT CHECKED by: ooy

I'have compiled the information on this form and to the best of my knowledge | believe that this information is true and accurate.

(DATE) {Completed Form Reviewad By)

0696




