YAKIMA FAMILY YMCA

The Yakima Family YMCA seeks to put Christian principles into practice
through programs that build healthy spirit, mind and body for all.

APPLICATION FOR EMPLOYMENT

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.

PERSONAL INFORMATION
NAME: Please PRINT or TYPE Social Security No. Home Telephone No.
ADDRESS: Street Number and Name, City, State, Zip Code Number of years at Message/Business No.
present address? + Ext.
€
PREVIOUS ADDRESS: Street Number and Name, City, State, Zip Code Number of years at
previous address:

Can you, after employment, submit verification of your legal right to work in the United States?

OYES ONo

Are you over 187 1f hired, do you have a reliable means of transportation to get to work?

OYES ONO OYES ONO

Have you ever been convicted of a crime, child abuse or sex-related crimes? If applicable, list motor violations.
O YES ONO If yes, please explain:
(A conviction will not necessarily disqualify you.)

Please refer 1o the attached job description, if available for the position to which you are applying. Are you able to perform the essential
functions of the job? [ YES OnNo

List any hobbies or interests that relate to this position;

the




EMPLOYMENT DESIRED

POSITION desired; Date Available

Salary desired

Are you presently employed? [ YES [ONO If yes, may we contact your present employer? [ YES

ONO

Flease refer to the attached job description for the position for which you are applying. Will you be able to work the schedule described

therein? O YES anNo
If not, identify any petiods you are unable to work and why:

Have you ever applied at this YMCA before? Have you ever been employed by this YMCA before?

O YES ONO If yes, when? O YES LING If yes, when?

How were you referred to this YMCA:
O Advertisement [ Employee Referral [0 Walk-In O Agency [ Other (please specify below)
(Please identify source below)

Name of Employee

EDUCATION AND TRAINING
SCHOOL NAME & LOCATION Years Attended Graduate? What Major
From To (Yes/No) Degree Subject/

Total Hours
Gf
applicable)

Elementary

High School

College/University

College/University

Highest Degree Earned Overall
College

(Circle one number only): 1. High School 2. Associate 3. Bachelor 4. Master 5, Doctorate Scholastic
Average

Additional Education, Vocational and/or Professional Information such as special areas of research or study, seminars, ctc. Please attach any
written resume or other summary of information that is relevant (o the position for which you are applying, 1f familiarity with a foreign

language is listed on the job description, please describe your foreign language skills below,

Professional memberships, certificates or licenses held. Supplement this information by written attachment if applicable.

O Keyboarding Computer Skills (List): O Other machines requiring special skills:

WPM




EMPLOYMENT DATA

PLEASE LIST IN ORDER OF MOST RECENT EMPLOYMENT FIRST PERSONNEL USE ONLY
Company Name Phone No, Dates of Employment
{ ) From (Mo/Yr} To (Mo/Yr)

Address (Include Street, City, State, Zip Code)

Job Title-Start Job Title-Final Base Rate of Pay
Stant Final

Supervisor (Name & Title)

Description of Job Duties

Company Name Phone No, Dates of Employment

)

From (Mo/Y1) To {Mo/Yr)

Address (Include Street, City, State, Zip Code)

Job Title-Start Job Title-Final

Base Rate of Pay
Start Final

Supervisor (Name & Titte)

Description of Job Duties

Company Name Phone No,

)

Dates of Employment
From (Mo/Yr) To {Mo/Yt)

Address (Include Street, City, State, Zip Code)

Job Title-Start Job Title-Final

Base Rate of Pay

Start Final
Supervisor (Name & Title)
Description of Job Duties
Company Name Phone No. Dates of Employment

)

From (Mo/Yr) To {MofYr)

Address (Include Street, City, State, Zip Code)

Job Title-Start Job Title-Final

Base Rate of Pay
Start Final

Supervisor (Name & Title}

Description of Job Duties




REFERENCE DATA

PROFESSIONAL/WORK REFERENCES WE MAY CONTACT

Name Address Area Code Phone

I authorize investigation of all statements contained in this application. I understand that falsification, misrepresentation or omission of
facts will result in immediate termination from employment or removal of my application from consideration. I authorize the Company 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.

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

Applicant Signature Date of Application

FOR EMPLOYMENT DEPT. USE ONLY

Interviewer’s Signature Date




[dentlﬁation and Crimiial i'to . . *
PO Box 42633, Olympia WA 98504-2633
REQUEST FOR CRIMINAL HISTORY INFORMATION
CHILD/ADULT ABUSE INFORMATION ACT
RCW 43.43.830 THROUGH 43.43.845

{Instructions on Reverse Side)

REQUESTING AGENCY/ADDRESS PURPOSE
Check appropriate box
Agency
] Educationsl School District (ESD)/School District
Attn Volunteer — no fee
I:’ Non-Profit Business/Organization — no fee
Address (Excluding Schools & ESD’s)
[ Profit Business/Organization - $35
City/State/Zip
D Adoptive Parent - $35

I certify this request is made pursuant to and for the purpose indicated.

Fees: Make payable to Washington State Patrol by check,
money order, or business account,

Authorized Signature Date
Title Area Code/Phone Number

Notary letters certifying the results are available
upon request. There is an additional $5.00
processing fee per notary seal.

__ Notarized Letter(s)

APPLICANT OF IN QUIRY (Please provide as much information as possible; name and date of birth are mandatory.)

Applicant’s Name:

Last First Middle
Aljas/Maiden Name(s):
Date of Birth: Sex: Race:
Month/Day/Y ear
Social Security Number: Driver's Lic. Number/State: /
(optional)

Secondary dissemination of this criminal history record information response is prohibited unless in compliance with statute.

WASHINGTON STATE PATROL IDENTIFICATION & CRIMINAL HISTORY SECTION

WSP Use Only

As of this date, the applicant named below has no record
pursuant to RCW 43.43.830 through 43.43.845.

Requesting Agency

Applicant’s Signature

Applicant Right Thumb Print (Optional)

Applicant’s Name

Address

City/State/Zip

3000-240-430 (Rev. 12/07)




MAIL COMPLETED FORM TO:

WASHINGTON STATE PATROL
IDENTIFICATION AND CRIMINAL HISTORY SECTION
PO BOX 42633
OLYMPIA WA 98504-2633

FOR FURTHER INFORMATION, CONTACT THE WASHINGTON STATE PATROL AT:
PHONE: (360) 534-2000

E-MAIL: crimhis@wsp.wa.gov
WSP WEB SITE: http://www.wsp.wa.gov

Washington State conviction criminal history recovrd information is available on the Internet
using WATCH (Washington Access to Criminal History). You may use an account established by mail
or conduct a search using a credit card (Discover, American Express, Visa, or MasterCard).

An account application can be printed by accessing WATCH "HELP” files on the Internet.

A $10 fee is charged for each name and date of birth search, regardless of the outcome.
WATCH WEB SITE: hitps://watch.wsp.wa.gov

CHILD/ADULT ABUSE RECORD SEARCH GUIDELINES

Refer to Revised Code of Washington (RCW) 43.43.830-43.43.845 for complete information. Child/Adult Abuse
Information Act background checks may be conducted by Washington State businesses, organizations, or
individuals. Other states must conduct searches under the Criminal Records Privacy Act, RCW 10.97.

1,

Searches can be conducted only on prospective employees, volunteers, or adoptive parents.

Background checks can be conducted on prospective employees, volunteers, or adoptive parents who will or
may have unsupervised access to children under sixteen years of age, developmentally disabled persons, or
vulnerable adults. The background check is for initial employment or engagement decisions only.

Background checks on current employees or volunteers should be done through the Criminal Records
Privacy Act, RCW 10.97

Applicants must be notified an inquiry may be made.
A business or organization shall not make an inquiry to the Washington State Patrol unless the business or

organization has notified the applicant, who may be offered a position as an employee or volunteer that an
inquiry may be made.

A business or organization must prepare a disclosure statement to be signed by the applicant before a
background check may be conducted.

A business or organization shall require each applicant to disclose whether the applicant has been:

(a) convicted of any crime;
{b} had findings made against him or her in any civil adjudicative proceeding;
(c) has both a conviction and findings made against him or her.

Applicants must be notified of the response.
The requesting agency shall notify the applicant of the Washington State Patrol’s response within ten days after

receipt. The employer shall provide a copy of the response to the applicant and shall notify the applicant of
such availability.




