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BOYS & GIRLS CLUBS OF FRESNO COUNTY

APPLICATION FOR EMPLOYMENT

Date:________________

PERSONAL INFORMATION:
Name (Last Name, First Name): ________________________________________________

Present Address: ____________________________________________________________









City
          Zip code

Permanent Address:___________________________________________________________










City
          Zip code

Phone: ___________________________ Referred By: ______________________________

EMPLOYMENT DESIRED:
Position: ___________________________________________________________________

Date you can start: ________________ Salary Desired: ______________________

Are you employed? Yes ____No____

If so, may we inquire of your present employer?  Yes ____ No____

Have you ever applied to this company before?  Yes ____No ____

Where? ____________________________ When? __________________________________

EDUCATION:
	Circle Highest Grade Completed

8     9     10     11     12     Ged
	College

1    2    3    4    5
	Post Graduate

2    3    4    5
	Major
	No. Of Yrs.

Completed
	Degrees Obtained
	Date Left/ Graduated

	Junior College


Location


	
	
	
	

	College Or University


Location


	
	
	
	

	Other Education Or Special

Location

Training (Include Military)


	
	
	
	


GENERAL BACKGROUND INFORMATION
Have you ever been terminated involuntarily from a paid or volunteer position or suspended from an educational institution?  Yes___ No___ 

(If yes, please explain circumstances.)

	

	

	

	


Have you been convicted of a crime(s) in the past ten years?  Yes ___  No___

(if yes, what were the circumstances of the incident and the conviction.)
	

	

	


Have you ever been criminally charged with any crime related to the mistreatment, abuse or molestation of children?  Yes ___ No____ 
(If yes, what were the circumstances of the incident?)

	

	

	

	


Do you have a valid driver's license?  Yes         No         if yes, 

Which state(s) _____________________________________
Drivers license number(s): ___________________________

Subjects of special study or research work:_______________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

What foreign language do you speak fluently? ____________________________________________
Read _______________________________ Write ________________________________________

Do you have any physical limitations that preclude you from performing any work for which you are being considered: ___________________________________________________________________

__________________________________________________________________________________

Were you ever injured? Yes ___ No___ give details:________________________________________

__________________________________________________________________________________

Have you any hearing impairment?  Yes ____ No ____

In vision?  Yes____ No____ In speech?:  Yes___ No___

In case of emergency, notify: __________________________________________________________

Name

__________________________________________________________________________________

Phone 









Relationship
WORK EXPERIENCE (LAST 5 YEARS)

Show present or last employer first and work back.  Be sure to list all employers for the past 5 years.  Use additional pages, if needed.  Do not detail duties and responsibilities if de​scribed in a resume that you are attaching.

1.
Company Name: _________________________________________________________


Your Title: ______________________________________________________________

Company Address: ________________________________________________________

Date Started: ________________________ Date Left: ____________________


Salary: ___________________________


Supervisor's Name & Title: ____________________________________________
Telephone: ____________________ May We Contact? _____________________


Description of Duties and Responsibilities: ______________________________________


_________________________________________________________________________


_________________________________________________________________________


Reason For Leaving_________________________________________________________


_________________________________________________________________________

2.
Company Name:____________________________________________________________


Your Title:  ________________________________________________________________

Company Address: __________________________________________________________

Date Started: _____________________ Date Left: _______________________


Salary: __________________________

Supervisor's Name & Title: ____________________________________________
Telephone: ____________________ May We Contact? ____________________


Description of Duties and Responsibilities: _______________________________________


__________________________________________________________________________


__________________________________________________________________________


Reason For Leaving__________________________________________________________


__________________________________________________________________________

3.
Company Name:____________________________________________________________


Your Title: ________________________________________________________________

Company Address: __________________________________________________________

Date Started: _____________________ Date Left: _______________________


Salary: __________________________

Supervisor's Name & Title: ____________________________________________
Telephone: _____________________ May We Contact? ____________________


Description of Duties and Responsibilities: ______________________________________


_________________________________________________________________________


_________________________________________________________________________


Reason For leaving _________________________________________________________


_________________________________________________________________________

VOLUNTEER EXPERIENCE
1.
Agency Name: __________________________________________________________


Agency Address:_________________________________________________________


Date Started: ________________________


How Long Were You Involved? __________


Supervisor's Name & Title: ________________________________________________


Telephone: ___________________ May We Contact?______________________

Description of Duties and Responsibilities: _____________________________________
_________________________________________________________________________
________________________________________________________________________

2.
Agency Name: ____________________________________________________________


Agency Address:___________________________________________________________


Date Started: ________________________


How Long Were You Involved? __________


Supervisor's Name & Title: ___________________________________________________


Telephone: ___________________ May We Contact? ______________________ 

Description of Duties and Responsibilities:_______________________________________
__________________________________________________________________________
__________________________________________________________________________

Memberships in Civic and Professional Associations, Clubs or Organizations: _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Other Skills and Interests:__________________________________________________________

________________________________________________________________________________________________________________________________________________________________

I certify that all the answers given by me to all the questions on this application and any attachment are to the best of my knowledge true and that I have not withheld any pertinent infor​mation.  I understand that any omission; misrepresentation or false information submitted in connection with this application may result in refusal of or summary dismissal from employment or voluntary involvement.

_____________________________________________________________________________


DATE




SIGNATURE

OFFICE USE ONLY

	NO INTERVIEW
	INTERVIEW 1
	INTERVIEW 2
	HIRE

	________
	______ _______
	_____ ______
	_____ _____

	
	DATE
    TIME
	DATE      TIME
	YES        NO


COMPUTER ENTRY ON  _______ BY ___
Revised 12/12/2011









