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EMPLOYMENT APPLICATION - Boys & Girls Club of Farmington



 








      Date: ___________________________
      Time Received: __________________
                                   PLEASE PRINT ALL ANSWERS

                           Fill out this application completely and thoroughly
Position You Are Applying For? ____________________ Full Time: __________ Part Time: ___________
Please Circle:   Mr.            Mrs.              Ms.              Miss
Last Name: ____________________________ First Name: __________________________ MI: _________
Address: _______________________________ City: _______________________ State: ______ Zip: _____
Home Phone: __________________ Work Phone: ___________________ Cell Phone: _______________
List Other Names You Have Been Known By: _________________________________________________
List All Previous Addresses In The Past 2 Years:

Address ________________________ City _______________________ State ________How Long _______
Address ________________________ City _______________________ State ________How Long _______
ARE YOU A CITIZEN OF THE UNITED STATES OF AMERICA?  YES _____ NO ______

EDUCATION:        
Circle Highest Level of Education Completed:   8   9   10   11   12   GED    13   14   15   16   17+
Where Did You Graduate From High School? ________________________________________________

 City / State: _________________________________________________ Year Graduated: ____________
Where Did You Attend College? ____________________________________________________________
City / State: ________________ Year Graduated: ________ Major: _______________________________
MILITARY:     If you have served in the military service please complete the following
                             information regarding your service.
BRANCH:    ARMY _______ NAVY________ AIR FORCE _______ MARINES ________ NATIONAL GUARD ___________
SERVED FROM _____ / _____ / _____ To ____/_____/_____  TYPE OF DISCHARGE ________________________________
EMPLOYMENT:     Please provide your employment history for the past 7 years.  Also provide 
any references from those employment locations that can verify your                                                                       employment status and activities.

May we contact your former employers?  _____ Yes _____ No   If No, state reason ______________
Company: _____________________________ Address: ______________________ City: _____________
State ____ Phone: ______________ Supervisor: ______________________ Your Title: ______________
Dates of Employment: _____/ ______/ ______  To ______/ _______/ _______                                                      
Company: _____________________________ Address: ______________________ City: ____________
State ____ Phone: ______________ Supervisor: ______________________ Your Title: _____________
Dates of Employment: _____/ ______/ ______  To ______/ _______/ _______                                                      
Company: _____________________________ Address: ______________________ City: ____________
State ____ Phone: ______________ Supervisor: ______________________ Your Title: _____________
Dates of Employment: _____/ ______/ ______  To  ______/ _______/ _______                                                      
Company: _____________________________ Address: ______________________ City: ____________
State ____ Phone: ______________ Supervisor: ______________________ Your Title: _____________
Dates of Employment: _____/ ______/ ______  To ______/ _______/ _______     

    IF YOU HAVE A CURRENT RESUME PLEASE PROVIDE IT WITH THIS APPLICATION.
              ALL APPLICANTS MUST COMPLETE THIS PORTION:
Failure to complete and sign this portion of the application will result in automatic dismissal                                                 of the application.
Have you ever been convicted of a felony?  ______ yes ______ no   
If your answer is yes please provide reason for conviction, the State where the conviction took
place and the date.

______________________________________________________________ State ____ Date ___/___/___
 
    
Have you ever been charged with child molestation or child abuse?  ____ yes ____ no



    

If your answer is yes please state the details of the charge. 
_______________________________________________________________________________________
List the State and County where you were charged.

_______________________________________________________________________________________
Date of Charge ___/___/___ Are you on probation? ___ yes ___ no

Do you have any traffic violations in the last 3 years? ____ yes  ___ no   List how many ____  

	REFERENCES:


	Name:                                                   Home Phone:                   Work Phone:                            How do you know                                                                                                                                                                                                                                                                                                                                                                                                                             
                                    
                                                                                        this person?                                    
                                                                                                                                                                                                      

	

	

	

	List one relative with contact information:



	RELEASE FORM:    


I __________________________________________________________ authorize law enforcement

or any other agencies to release to the Boys & Girls Club of Farmington any information they

have on my background including past criminal conduct on my part.  I hereby waive claims to                                                        confidentially.  This release includes any information on my prior rap sheet.

Signature: _______________________________________________________________________________

Printed Name: ___________________________________________________________________________

Social Security Number: ___________________________________________________________________

D. L. Number and State: ___________________________________________________________________

Date of Birth: ____________________________________________________________________________

FOR OFFICE USE ONLY:
Applicant review: 
On Time: ______ yes _______ no      Appearance: _____________________________________________

Notes: ___________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
