Carlisle Family YMICA Application for Employment

We are an equal opportunity employer dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, relig-
ion, disability or national origin. Consistent with the Americans with Disabilities Act, applicants may request accommodations needed to participate

in the application process.

Personal Information:

Date:

Social Security
Number:

Present Address:

Middle

Permanent Address:

Street

Phone Number:

Street

Referred By:

Are you 18 years of

r
age or older? Yes

Employment Desired:

Position:

Date you can
Salary Desired?

Are you employed Now?

If so may we inquire of your
present employer?

Ever Applied to this company
before? .
Education:

s
|_ Yes |_ No Where?

When?

Name and Location of School Circle Last Year Did you
Completed Graduate?

Subjects Studied or De-
grees Received

Grammar School

12 3 4 Yes No

High School

College

Trade, Business or
Correspondence school

General:

Subjects of Special Study or Research Work:

Job Related Skills (Typing, driver's licenses, etc):




Former Employers: List below your last four employers, starting with the last one first

Date Salary Reason for
Month and Year Name of Employer Address Phone Number | (upon leaving) Position Leaving

From:
To:

References: Listbelow three persons not related to you, whom you have known at least one year.

Years
Name Address Phone Number Position Acquainted

If you are to be hired by the company, you will be required to attest to your identity and employment eligibility, and to present documents confirming your
identity and employment eligibility. You cannot be hired if you cannot comply with these requirements.

Authorization

| certify that the facts contained in this application (and accompanying resume, if any) are true and complete to the best of my knowledge.
| understand that any false statement, omission, or misrepresentation on this application is sufficient cause for refusal to hire, or dis-
missal if | have been employed, no matter when discovered by the Company.

| understand that any employment is conditioned on a background check. | authorize the Company to thoroughly investigate all state-
ments contained in my application or resume, and | authorize my former employers and references to disclose information regarding my
former employment, character and general reputation to the Company, without giving me prior notice of such disclosure. In addition, |
release the Company, any former employers and all references listed above from any and all claims, demands or liabilities arising out of or
related to such investigation or disclosure.

| understand and agree that nothing contained in this application, or conveyed during the interview, is intended to create an employment
contract. | further understand and agree that if | am hired, my employment will be “at will” and without fixed term, and may be terminated
at any time, with or without prior notice, at the option of either myself or the Company. No promise regarding employment have been
made to me, and | understand that no such promise or guarantee is binding upon the Company unless made in writing.

If  am offered employment | agree to submit to a medical examination and drug test before starting work. If employed, | also agree to sub-
mit to a medical examination or drug test at any time deemed appropriate by the Company and as permitted by law. | consent to such
examinations and tests and | request that the examination doctor disclose to the Company the results of the examination, which results
shall remain confidential and segregated from my personnel file. | understand that my employment or continued employment, to the ex-
tent permitted by the law, is contingent upon satisfactory medical examinations and drug test, and if | am hired a condition of my employ-
ment will be that | abide by the Company’s Drug and Alcohol Policy.

| understand that filling out this form does not indicate there is a position open and does not obligate the Company to hire. If hired, | agree

to abide by all Company work rules, policies and procedures. The Company retains the right to revise its policies or procedures, in whole
or in part, at any time.

Date: Signature:




STATEMENT OF APPLICANT

In the Carlisle Family YMCA'’s efforts to attract the highest quality staff, | have been advised that as
a part of the application process for employment with the YMCA an extensive inquiry will be made
concerning my prior employment, activities, character and health and | fully consent to and authorize
all such inquiries.

In the event of my employment by the Carlisle Family YMCA, I will comply with all policies set
forth in the personnel manual and with other policies established from time to time by the organiza-
tion. I authorize the YMCA to request my employment record from any former employer(s). | fur-
ther understand that inquiries may be made concerning my background, experience and prior employ-
ment. | hereby waive any right to claim that any request or investigation is an invasion of my pri-
vacy, since they are made with my consent and it is in my interest that | be considered for employ-
ment. | understand that my continued employment is contingent upon a physician’s statement show-
ing me to be in good health and a clean criminal history background check.

I understand that it is this agency’s policy to secure conviction criminal information as a part of the
pre-employment screening process. | will provide the requested information for the sole purpose of
obtaining a conviction-only criminal history file search. | understand that the Carlisle Family YMCA
does not condone child abusers and that the Carlisle Family YMCA will be seeking information in
my background related to child abuse.

| certify that all statements made by me on this application are true to the best of my knowledge and
that | have withheld nothing that would, if disclosed, affect this application unfavorably. | under-
stand and agree that any misrepresentation or omission of facts would exclude my being considered
for employment, or, after employment, may be cause for termination of employment with the
YMCA.

I understand that the YMCA will take any allegations or suspicions of child abuse seriously and will
report such allegations to the police and state agencies for investigation. | also understand that if
hired as a YMCA employee or volunteer, | am not allowed to fraternize with YMCA youth members
or participants outside of YMCA programs, especially babysitting, or inviting children to my home.

I understand and agree that if | am employed, there is no contract period for employment and my em-
ployment would be solely an “employment at will” giving either me or the YMCA the right to termi-
nate my employment at any time without liability or obligation except for my regular pay through the
date of termination.

I hereby acknowledge that | have read and understood the above statement and that | voluntarily sign
this application.

Signature of Applicant Date



