
EMPLOYMENT APPLICATION 
 

The Boys & Girls Clubs has been part of a nationwide and local effort to help assure the protection of 

children from abuse and exploitation.  Therefore, in order to safeguard the well being of the youth served, the 

Boys & Girls Clubs will investigate the accuracy of data provided in the application process. This 

investigation may include, but is not limited to, reference checking with past employers, the military, schools, 

appropriate volunteer agencies, police and other government agencies.   

 

 

POSITION APPLIED FOR 

 
 

FULL-TIME ________   DATE AVAILABLE:  ________________ 

PART-TIME ________    
       

SPECIFIC POSITION IF KNOWN__________________________________________________ 

 

 

GENERAL 

 

 
FULL NAME:             

ALL OTHER NAMES BY WHICH KNOWN AT ANY TIME:         

TELEPHONE:      E-MAIL________________________________________________________________________ 

ADDRESS, CITY, STATE, ZIP:            

HOW LONG AT THIS ADDRESS?     

 

PREVIOUS ADDRESSES (PAST 10 YEARS), AND NAME AT WHICH KNOWN AT SUCH ADDRESS (ES), IF DIFFERENT FROM 
ABOVE. 

 

(1)              
 

(2)              

 
(3)              

 

(4)              
 

HAVE YOU EVER BEEN TERMINATED FROM A PAID OR VOLUNTEER POSITION OR SUSPENDED FROM AN EDUCATIONAL 

INSTITUTION?  YES ____   NO ____   IF YES, EXPLAIN THE CIRCUMSTANCES       
 

              

 
 

HOW OR BY WHOM WERE YOU REFERRED TO THE BOYS & GIRLS CLUBS?        

HAVE YOU EVER BEEN BONDED?  YES ____ NO ____    IF YES, WITH WHAT EMPLOYER(S)      

MILITARY SERVICE:  FROM    TO ________ WHICH BRANCH?    DISCHARGE WAS VOLUNTARY? 

YES___ NO_____ IF INVOLUNTARY, WHY?          

              

 
ARE YOU A BOYS & GIRLS CLUB ALUM?  YES ____ NO____ WHAT CLUB? _______________ 

 

HAVE YOU EVER WORKED AS A VOLUNTEER OR PAID STAFF AT A BOYS & GIRLS CLUB?  YES ___ NO___  

IF YES, WHAT CLUB, CITY, DATE AND NAME OF SUPERVISOR.       

             

              

  



 

EDUCATION 

 
           GRADUATE 

SCHOOL  NAME AND LOCTION     MAJOR FROM  TO YES             NO          DEGREE 

 

HIGH SCHOOL             
COLLEGE OR 

UNIVERSITY             

 
TECHNICAL 

SCHOOLS             

 
OTHER SCHOOLS 

              

 
CERTIFICATION             

 

If you did not graduate from any school you attended, state why:       

 

              

 
              

 

Professional Societies, Associations, Awards, Publications:         

 

              

 

              

 

Any physical or mental conditions which may limit ability to perform work applied for?  (specify)    
 

              

 

              

 

 

Have you ever been convicted of a crime(s)?  Yes ____ No ____.  If yes, describe in detail as to convictions and 

date(s).              

              

 

Have you ever been convicted of any crime related to the mistreatment, abuse or molestation of children?   

Yes ____ No ____.    If yes, describe            

 

              
 

 

Do you have a valid driver’s license?  Yes ____ No ____   If yes, from which state(s)      
 

Have you ever had your license suspended?  Yes ____ No____ Date ______ Reason:    
               



 

EMPLOYMENT 

 

 

Please give accurate, complete full-time 

and part-time employment record.  Start 

with present or most recent employer. 

Feel free to attach additional resumee. 
 

 

 

 
 

1 

 

Company Name 

 

Telephone 

(      ) - 

Address 
 

Employed (State Month and Year) 
From                             To 

Name of Supervisor 

 

Weekly Pay 

Start                              Last 

State Job Title and Describe Your Work 
 

 

Reason for Leaving 

 

 
 

 

 
2 

 

Company Name 
 

Telephone 
(      ) - 

Address 

 

Employed (State Month and Year) 

From                             To 

Name of Supervisor 
 

Weekly Pay 
Start                              Last 

State Job Title and Describe Your Work 

 

 

Reason for Leaving 

 

 

We may contact the employers listed above unless 
You indicate those you do not want us to contact. 

 

DO NOT CONTACT 

 
Employer Name ____________  Reason ___________________ 

 

________________________________________________________ 

 

 

  

COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES 
 

Branch of Service 

M
IL

IT
A

R
Y

 

Describe your duties and any special  training 

 
_____________________________________________________________________ 

 

_____________________________________________________________________ 
Are you currently on active or reserve duty?  Yes ___ No_____ 

Period of Active Duty (Month & Year) 

From                            To 
 

Rank at Discharge ________________________  

 
Date of Final Discharge ____________________ 

 

S
IG

N
A

T
U

R
E

  
 

 
 

I hereby declare the information provided by me in this Application for Employment is true, 

correct and complete, to the best of my knowledge.  I understand that if employed, any 

misstatement or omission of fact on this application shall be considered cause for dismissal. 

I authorize BGCI to obtain a background check and may obtain a credit check if position 

requires it. I understand I have the right to make a written request to receive a copy of the 

report(s).  
 

 
 

______________________________                                           __________________________________________________________ 

                  Date                                                                                                                            Signature 
 

 


