
Hopkinsville Christian County Family YMCA       
Employment Application 

 
PLEASE READ CAREFULLY BEFORE SIGNING 

 
I hereby certify that the information provided on this form is accurate to the best of my knowledge and 
subject to verification by the Hopkinsville Christian County Family YMCA. I authorize the schools, 
persons, previous employers, agencies and other organizations named in this application to provide the 
YMCA (its authorized employees, agents or representatives) with any relevant information that may be 
required to arrive at an employment decision and hereby release any such schools, persons, employers, 
agencies and organizations from any and all liability which they might otherwise incur as a result. I 
understand that any misrepresentation may be justified for refusal of employment.  
 
In the event I am employed, I understand that all employees are subject to termination at the discretion of 
the YMCA. If, in the event I choose to terminate my employment, I am free to do so at any time, and if I 
choose to give proper notice of termination, the association may either permit me to continue my 
employment during the notice period or may accept my resignation immediately. 
 
I understand that, if employed, any misrepresentation made by me completing this application shall be 
considered as sufficient cause for my dismissal without advance notice.  
 
I authorize the YMCA to supply my employment record, in whole or in part, and in confidence, to any 
prospective employer, government agency, or other party, with legal and proper interest. 
 
In the event of my employment, I will comply with all rules and regulations as set forth in the YMCA’s 
policy manual or other communications distributed to employees, and understand a condition of my 
continued employment will be my compliance with the YMCA’s controlled substance abuse and testing 
policy. I have read, understand and support the YMCA’s position on the problem of child abuse. 
 
I understand that beginning and continuing employment with the YMCA depends, in part, on the following: 
 
1. Passing a drug screen or physical examination, if requested by the YMCA, to be given by a doctor, 
nurse, or medical facility selected by the YMCA. 
 
2. Satisfying the YMCA’s requirements concerning: 

A. My driving record 
B. My criminal record 
C. Reference checks, and 
D. Documents required by law. 

 
I understand that as long as my employment with the YMCA lasts, The YMCA may repeat any and all of 
the above requirements at any time. 
 
I understand that completion of this application does not guarantee me status as an applicant or any 
consideration for employment unless I meet all stated minimum qualifications required of the position for 
which I am asking to be considered. 
 
I have read the above statements and accept the same as a condition of my employment with the YMCA. 
 
 
 
___________________________________  _________________ 
Signature of Applicant    Date 
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Front desk use only:  
(circle area of interest)   
Desk / Childcare / Outreach 
Aquatics / Fitness / Sports  
Office / Concessions  
Summer Camp  



 
YMCA 

Hopkinsville Christian County Family YMCA 
 

Application for employment 
(An Equal Opportunity Employer) 

We consider applicants for all positions without discrimination because of race, color, religion, sex, 
national origin, age, disability, or any other legally protected status. 
 
This application will remain active only until currently available positions to which the application relates 
have been filled. 

 
Basic Information (Please print in ink.) 

 
Position Applied for: ____________________________ Date of Application: ____________ 
 
How did you learn about us? (Please circle any that apply.) 

Advertisement Friend  Walk-In  Relative  Other    
 
 
Last Name: _____________________ First Name: _________________ Middle Name: _______________ 
 
Address: ____________________________ City: ____________________State: _______ Zip: _________ 
 
Day Phone: _________________ Evening Phone: _________________ Other Phone: _________________ 
 
Social Security Number: __________ - ________ - __________ 
 
Salary requirements: ______________________ Date available: ____________________ 
 
Have you been convicted of a crime within the last 7 years?      YES NO 
(Conviction will not necessarily disqualify you from employment.) 
 
If yes, please explain: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Are you lawfully authorized to work in the United States?    YES NO  
 

 
 

*We are an at-will equal opportunity employer.* 
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Employment History 
 
Start with your present or most recent job and cover your last four jobs. Include any job-related military 
service assignments, summer and part time jobs. 
 
Company: _______________________ City: _______________State: _________ Phone: _____________ 
 
Date employed: From ____/____/____ to ____/____/____ Starting/Ending salary: $__________________ 
 
Supervisor: _____________________ your duties: ____________________________________________ 
 
Reason for Leaving: ____________________________________________________________________ 
 
 
Company: _______________________ City: _______________State: _________ Phone: _____________ 
 
Date employed: From ____/____/____ to ____/____/____ Starting/Ending salary: $__________________ 
 
Supervisor: _____________________ your duties: ____________________________________________ 
 
Reason for Leaving: ____________________________________________________________________ 
 
 
Company: _______________________ City: _______________State: _________ Phone: _____________ 
 
Date employed: From ____/____/____ to ____/____/____ Starting/Ending salary: $__________________ 
 
Supervisor: _____________________ your duties: ____________________________________________ 
 
Reason for Leaving: ____________________________________________________________________ 
 
 
Company: _______________________ City: _______________State: _________ Phone: _____________ 
 
Date employed: From ____/____/____ to ____/____/____ Starting/Ending salary: $__________________ 
 
Supervisor: _____________________ your duties: ____________________________________________ 
 
Reason for Leaving: ____________________________________________________________________ 
 
If presently employed, why do you desire to change your position? 
______________________________________________________________________________________
______________________________________________________________________________________ 
If you are now employed, may we contact your present employer? YES NO 
 
References: (not former Employers or relatives) 
 
Name: ___________________Address: ________________________________ Day Phone: ___________ 
 
Name: ___________________Address: ________________________________ Day Phone: ___________ 
 
Name: ___________________Address: ________________________________ Day Phone: ___________ 
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Education 
 Address Course  

of study 
Last year 
completed 

Did you 
graduate? 

List Diploma 
or Degree 

High school    YES     NO  
College    YES     NO  
Other    YES     NO  
 

 
If you did not graduate, why did you leave school? _____________________________________________ 
 
Are you planning to pursue further studies?  YES  NO    
 
If so when and what courses? ______________________________________________________________ 
 

 
Interests 

Use the space below to describe interest, skills and aptitudes that you feel qualify you for a position with 
the YMCA. You may wish to include civic and community activities, professional societies in which you 
participate, hobbies, sports, special training or skills such as typing, accounting, and the like.  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 

Acknowledgement 
Please read before signing. 
The facts set forth in my application for employment are true and complete. I understand that if employed, 
false or misleading statements or omissions on this application may result in dismissal. 
 
I UNDERSTAND THAT, IF THE YMCA EMPLOYS ME, EITHER THE YMCA OR I CAN 
TERMINATE MY EMPLOYMENT WITH OR WITHOUT CAUSE AT ANY TIME AND FOR ANY OR 
NO REASON. I also understand that no official of the YMCA other than the Chief Executive Officer has 
any authority to enter into an agreement for employment for any specific period of time or to make any 
agreement contrary to the foregoing. 
 
Signature of Applicant ________________________________________ Date: _________________ 
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