
YMCA of Georgia's Piedmont 
Employee Application 

Please print and answer all questions. If one does not apply, insert N/ A. If additional space is 
required to adequately answer any question, please indicate by and asterisk (*) and identify the 
supplemental information on a separate sheet. This application is not intended to imply 
limitations, preferences or discrimination based on age, sex, marital status, race, creed, color, 
national origin or existence of any sensory, mental or physical disability that does not interfere 
with the performance of the position for which you are applying. 

Position Applied: ________ Branch: _______ Date: ______ _ 
PERSONAL INFORMATION 

Full Name: 
--------------------------------

Social Security #: 

Ctment Address: 

Phone #: Cell / Home 
----------- ----------

------------------------------

Em ail Address: 
-------------------------------

Are you currently employed? __ Date you are available to begin work? _______ _ 

May we contact your current employer? __ 

Have you previously worked at another YMCA? __ 

Have you the legal right to work in the United States? __ 

Have you ever been charged with or convicted of a misdemeanor or felony? __ 

If yes, please explain ___________________________ _ 

Are you interested in: Part-time: 

Will you be available to work overtime? 

List hours you would be available to work: 
Monday_____ Tuesday ____ _ 
Thursday _____ Friday ____ _ 
Sunday 

-----

Emergency Contact: 

Full-time: 
-----

Wednesday ___ _ 
Saturday ____ _ 

Phone Number: Relationship: 

YMCA Mission Statement: 'To put Christian principles into practice through programs that build a healthy spirit, mind and body for all." 



EMPLOYMENT HISTORY (List last four employers starting with the most recent.) 

Company Name: Phone Number: 
--------

Address: 

Supervisor's Name: 

Employment Dates: 
-------------------------

(Beginning and Ending Month and Year) 

Title and brief description of duties. 

Reason for leaving: 
--------------------------------

***************************************************************************** 

Company Name: Phone Number: 
--------

Address: 

Supervisor's Name: 

Employment Dates: _____________________ _
(Beginning and Ending Month and Year) 

Title and brief description of duties. 

Reason for leaving: 
--------------------------------

***************************************************************************** 

Company Name: Phone Number: 
--------

Address: 

Supervisor's Name: 

Employment Dates: 
-------------------------

(Beginning and Ending Month and Year) 

Title and brief description of duties. 

Reason for leaving: 
--------------------------------

***************************************************************************** 

Company Name: Phone Number: 
--------

YMCA Mission Statement: ''To put Christian principles into practice through programs that build a healthy spirit, mind and body for all." 



Address: 

Supervisor's Name: 

Employment Dates: _____________________ _ 
(Beginning and Ending Month and Year) 

Title and brief description of duties. 

Reason for leaving: 
------------------------------

***************************************************************************** 

PERSONAL REFERENCES 

List below the names of three people you have know for at least one year. One person should

be a family member. 

Name: Phone Number: 
Address: 
Relationship: Years Acquainted: 

Name: Phone Number: 
Address: 
Relationship: Years Acquainted: 

Name: Phone Number: 
Address: 
Relationship: Years Acquainted: 

***************************************************************************** 

EDUCATION 

High School 

School Name: 
Graduated: Yes 

Junior College 
School Name: 
Address: 
Years Completed: 
Colle e/Universit 
School Name: 
Address: 
Years Completed: 

No Current Grade: 
--------

Degree: _______ _ 

Degree: _______ _ 

YMCA Mission Statement: '"To put Christian principles into practice through programs that build a healthy spirit, mind and body for all." 






