
      YMCA of KINGSTON AND ULSTER COUNTY 
                                                     507 BROADWAY 
                                                  KINGSTON, NY 12401 
 
                            EMPLOYMENT/VOLUNTEER APPLICATION 
 
 
 
 Employment        Volunteer    
 
 
 
 

Name_______________________________________________________________________  
 
Address________________________________________________________ Phone _____________E-mail_______  

 (Street and #)                                           (City, State, Zip)       
 
Are you 18 years of age or older? [   ] yes [   ] no   If not, state your age. ________     
 
Area of Work/Volunteer Interest: ________________________________________________________________________   
 
Describe your skills and certifications relating to job interest:__________________________________________________ 
 
 EDUCATION 

 
 

 
School Name 

 
Location 

 
Dates 
Attend 

 
Course/ 
Major 

 
Type 

Degree 

 
Year 
Rec'd 

 
High School 

 
 

 
 

 
 

 
 

 
 

 
 

 
College 

 
 

 
 

 
 

 
 

 
 

 
 

 
Other 

 
 

 
 

 
 

 
 

 
 

 
 

 
 EMPLOYMENT HISTORY 
 
Please list last 3 positions STARTING with present or most recent employer 
JOB # 1 

 
Employment 

Dates 

 
Employer Name and 

Address 

 
Major 
Duties 

 
Salary/Wage 

 
Reason for 

Leaving 
 

From:          
 

 
 

 
 

Start:          
 

 
 

To:            
 

 
 

 
 

End:          
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Supervisor:                
 

 
 

Phone:         
 

 

JOB # 2 
 

Employment 
Dates 

 
Employer Name and 

Address 

 
Major 
Duties 

 
Salary/Wage 

 
Reason for 

Leaving 
 

From:          
 

 
 

 
 

Start:          
 

 
 

To:            
 

 
 

 
 

End:           
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Supervisor:                
 

 
 

Phone:         
 

 

 
Continue on reverse side 
 
 
 
 
 
 
 



JOB #3 
 

Employment 
Dates 

 
Employer Name and 

Address 

 
Major 
Duties 

 
Salary/Wage 

 
Reason for 

Leaving 
 

From:          
 

 
 

 
 

Start:          
 

 
 

To:            
 

 
 

 
 

End:           
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Supervisor:                
 

 
 

Phone:         
 

 

 
Personal Achievements:________________________________________________________________________________ 
 
Foreign Languages you read/write/speak fluently_____________________________________________________________ 
 
Do you have any health related conditions that the YMCA should be aware of?_____________________________________ 
 
____________________________________________________________________________________________________ 
Are you over 18 years of age? [  ] yes  [  ] no 
 
Have you ever been convicted of any crime?  [  ] yes   [  ] no      ( If yes please indicate when, where, and disposition of case: 
                                                                                                                                               _________________        
 
____________________________________________________________________________________________________ 
 
Do you have any criminal charges pending?  [  ] yes      [  ] no       (If yes, please describe)___________________________ 
 
____________________________________________________________________________________________________ 
 
Have you worked at a YMCA previously?    [  ] yes        [   ] no 
If yes, list the YMCA and employment dates:                                                                                                                     _    
 
                                                                                                                                                                                               
 
Have you ever been enrolled in the YMCA Retirement Fund?   [   ] yes      [   ] no 
 

PERSONAL REFERENCES 
 

 
 

Reference #1 
 

Reference #2 
 

Reference #3 
 

Name 
 

 
 

 
 

 
 

Address 
 

 
 

 
 

 
 
City,State, Zip 

 
 

 
 

 
 

 
Phone 

 
 

 
 

 
 

 
How long 
known? 

 
 

 
 

 
 

 
Additional information that will more fully describe your qualifications and goals:___________________________________ 
 
____________________________________________________________________________________________________ 
 
Applicant Signature_______________________________________________    Date                          ________________    
 
Parent/Guardian Signature (if under 18)_______________________________________   Date_______________________ 
 

 
THE YMCA OF KINGSTON AND ULSTER COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER 

  
 

01/09 FORMS 01 09 Employee application 


