
 
Dear Applicant, 
 
Thank you for considering the YMCA as a place of employment. If like us, 
you believe in core values like honesty, respect and responsibility and can 
model them in your personal actions then this may be the perfect place for 
you to work.  
 
The application is the first step to us gaining an understanding of you. It is 
important that every section of the application be filled out in detail. It is 
possible to give us too little information but impossible to give us too much 
information about you.  
 
Please fill out the application in complete detail and press the submit bar. 
Your application will then be passed on to the appropriate person who is 
interviewing for the job you are interested in. It is important that you be 
specific about which position you are applying for so that the application 
reaches the appropriate person in a timely matter.  
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On the following pages please fill in the "Yellow" areas as needed. Use the "Tab" key and thre "Mouse" pointer to navigate through the form. When completed please "click" sumbit and "send" the form.
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YMCA of Champaign CountyYMCA of Champaign CountyYMCA of Champaign CountyYMCA of Champaign CountyYMCA of Champaign County

Electronic Employment Application
We are an Equal Opportunity Employer. Applicants for all job openings are welcome and will be considered without regard to race,
color, religion, national origin, sex, age, sexual orientation, physical or mental disability, or any other basis protected by state, federal or
local law. It is the intent of the YMCA to comply with all applicable federal, state and local legislation concerning equal opportunity in
employment.

To help us learn about your experience, abilities, and interests, please complete
this Application for Employment as thoroughly as possible or attach a resume. If

attaching a resume, you must complete the first page of this application and sign/initial
in the appropriate spaces on the last page.

PPPPPererererersonal Infsonal Infsonal Infsonal Infsonal Infororororormamamamamationtiontiontiontion
Name: Social Security  No. Home Telephone #

Address: (Street # and name, City , State, Zip) Number of y ears at present address? Message/Business # & ex t.

Prev ious Address:(Street # and name, City , State, Zip) Number of y ears at prev ious address? Are y ou ov er 18?

 Yes  No

Can y ou, after employ ment, submit v erification of y our legal right to w ork in the United States? If hired, do y ou hav e a reliable means

 Yes   No of transporation to get to w ork?  Yes  No

  Yes  No If y es, please ex plain:

 Yes  No

Please describe w hich tasks, if any , y ou w ill need an accomodation to perform, and ex plain w hat ty pe of accomodation y ou w ill need:

Hav e y ou ev er been conv icted of a felony , or for child abuse or sex -related crimes? (a conv iction w ill not necessarily  disqualify  y ou.

(Do not include marijuana conv ictions w hich occurred more than 2 y ears prior to this application.)

Please refer to the job description for the position to w hich y ou are apply ing. Are y ou able to perform all of these task w ith or w ithout accomomodation? 

Employment DesiredEmployment DesiredEmployment DesiredEmployment DesiredEmployment Desired
Ty pe of position desired: Date av ailable Salary  desired:

Are y ou presently employ ed?  Yes  No If y es, may w e contact y our present employ er?

 Yes  No

Hav e y ou ev er applied at the YMCA before?  Yes   No
 Yes   No

How  w ere y ou referred to the YMCA?

 Adv ertisement  Employ ee Referral Name of Employ ee: _____________________________  Walk-In  Agency  Other (please specify )

Hav e y ou ev er been employ ed by  the YMCA before? If y es, w hen?



EducaEducaEducaEducaEducation and tion and tion and tion and tion and TTTTTrrrrrainingainingainingainingaining
Sc hool N am e and Location Years  Attended Graduate What Degree M ajor Subjec t/

F rom   /   T o Yes /N o T otal Hours  (if applic able)
Elem entary :

High Sc hool

C ollege/U niv ers ity

C ollege/U niv ers tiy

Highes t Degree Earned Ov erall C ollege Sc holas tic  Av g.
C h e c k  one only :   High School 2. As soc iate 3. Bachelor

4.  M as ter 5.  Doc torate
Additional Education,  Voc ational,  and/or Profess ional
Inform ation such as  spec ial areas  of research s tudy ,
sem inars ,  ets .  P leas e attac h any  w ritten resum e or
other s um m ary  of inform ation that is  relev ant to the
pos ition for w hic h y ou are apply ing.  If fam iliarity  w ith
a foreign language is  lis ted on the job des c ription,  
pleas e desc ribe y our foreign language sk ills  to the 
right.
Profess ional m em berships ,  c ertific ates , licens es  held.
(Ex c lude thos e indic ating race, color, religion,  s ex ,
sex ual orientation,  national origin,  age,  phy s ical or
m ental disability ,  or labor oganiz ation affiliations . ) 
Supplem ent this  inform ation by  w ritten attac hm ent if
applicable.
T y ping  WPM :  C om puter Sk ills : Other m achines  requiring 

M ic ros oft Word,  etc . spec ial sk ills :

UUUUU.S.S.S.S.S..... Militar Militar Militar Militar Military Sery Sery Sery Sery Service Davice Davice Davice Davice Datatatatata
B ranc h : L is t S pec ia l T ra in in g  o r S k ills :

Employment DataEmployment DataEmployment DataEmployment DataEmployment Data
Please list in order or most recent employment first.
Company  Nam e:                                          Phone # (include area code) Dates of Employ ment

From Mo/Yr     To Mo/Yr
Address (include Street,  City , State, Z ip Code)

Job Title - Start                                          Job Title - Final Base Rate of Pay
Start               F inal

Superv isor (Name & Title)

Description of Job Duties



Employment DataEmployment DataEmployment DataEmployment DataEmployment Data     (continued)

Company  Nam e:                                          Phone # (include area code) Dates of Employ ment
From Mo/Yr     To Mo/Yr

Address (include Street,  City , State, Z ip Code)

Job Title - Start                                          Job Title - Final Base Rate of Pay
Start               F inal

Superv isor (Name & Title)

Description of Job Duties

RRRRRefefefefeferererererence Daence Daence Daence Daence Datatatatata
Professional/Work References we may contact

Name Address Area Code/Phone

Company  Nam e:                                          Phone # (include area code) Dates of Employ ment
From Mo/Yr     To Mo/Yr

Address (include Street,  City , State, Z ip Code)

Job Title - Start                                          Job Title - Final Base Rate of Pay
Start               F inal

Superv isor (Name & Title)

Description of Job Duties

Company  Nam e:                                          Phone # (include area code) Dates of Employ ment
From Mo/Yr     To Mo/Yr

Address (include Street,  City , State, Z ip Code)

Job Title - Start                                          Job Title - Final Base Rate of Pay
Start               F inal

Superv isor (Name & Title)

Description of Job Duties



PrPrPrPrPre-Emploe-Emploe-Emploe-Emploe-Employment Ceryment Ceryment Ceryment Ceryment Certificatificatificatificatificationtiontiontiontion
I understand that this application is only valid for the position applied for at present and that the YMCA is not obligated to retain or consider

this application for future openings.
__________
Initials

I authorize investigation of all statements contained in this application.  I understand that falsification, misrepresentation or omission of facts
called for will result in immediate termination from employment or removal of my application from consideration.  I authorize the YMCA to secure
information about my experience with former employers, education institutions and agencies, and for those parties to provide information concerning
my experience releasing all parties from any liability arising therefrom.

__________
Initials

If employed by the YMCA I will abide by YMCA policies and rules.  I understand that I will be required to possess a current and valid driver’s
license if my position requires me to drive in the course of my work.

__________
Initials

If I am offered employment, I understand and agree that I may be required to undergo a physical examination at the YMCA’s expense and that
my offer of employment may be conditioned by that examination.  I agree to authorize release of all results or information obtained from such physical
examinations.

__________
Initials

I agree to submit to legally permissible drug and/or alcohol testing upon request by the YMCA.  I recognize that the results of these tests may
be used to determine my employment or continued employment.  I understand and expressly agree that if employed by the YMCA storage areas
provided for me (locker, desk, etc.) are open to investigation by the YMCA without prior notice to me.

__________
Initials

If I am employed by the YMCA I understand my employment can be terminated, with or without cause and with or without notice, at any time
at the option of the YMCA or myself.  I understand that, other than the CEO of the YMCA no manager, supervisor or representative of the YMCA has
authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.  Only the CEO
of the YMCA has the authority to make any agreement contrary to the foregoing and then only in writing.  I further expressly agree that, with respect to
the at-will employment relationship, this constitutes the full, complete and final expression of the parties’ intent concerning the nature of any employ-
ment relationship between myself and the YMCA.

__________
Initials

My typed name below certifies that I have read and understand the foregoing and to the best 
my knowledge and belief, the information on this form is true and correct.

My name below also certifies that I agree to be bound by the terms and conditions stated in this
application.  This application contains all the understandings and agreements between me and the YMCA
concerning the nature of my employment, if any, by the YMCA and supersedes all prior and/or contempo-
raneous practices, oral or written agreements, understandings, statements, representations and promises,
express or implied, between me and the YMCA.  I understand and agree that, except as noted above, no
person who is either an agent or employee of the YMCA may modify, delete, vary or contradict, whether
orally or in writing, the terms and conditions set forth herein.

_______________________________________           ______________________________
Typed name of Applicant        Date of Application




