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    APPLICATIONS RECEIVE A THOROUGH CRIM
 
Please type or print in ink. 
Name       
 
Address 
 
       
 
Emergency Contact Person, Relationship& Pho
 
_____________________________________________
 
Social Security #        -           -                           
 
Are you a U.S. Citizen?__Yes __No  If you are not a ci
 
Alien Registration Number ______________________
 
 
Education 
High School:______________________________
  Dates Attended:________________
  Major:________________________
 
College:__________________________________
  Dates Attended:________________
  Major:________________________
 
Any other form of education:__________________
  Dates Attended:________________
  Major:________________________
 
 
 
 
 
 
 
 

 SUMMER STAFF APPLICATION - 2007 
REAT HOLLOW WILDERNESS SCHOOL

AND CONFERENCE CENTER 
225 Route 37 • New Fairfield, CT  06812 

(203) 746-5852 • Fax: (203) 746-1232 
greathollow@regionalymca.org 
INAL BACKGROUND INVESTIGATION 

 E-mail 

 Phone # 

ne # 

_____________________________________________________ 

   Date of Birth      /       / 

tizen, what type of Visa do you have? _______________________ 

_______   Expiration Date________________________________ 

__________________________________________ 
_________________________________________ 
_________________________________________ 

_________________________________________ 
_________________________________________ 
_________________________________________ 

_________________________________________ 
_________________________________________ 
_________________________________________ 



 
 
Employment History 
 
Starting with present or most recent, list all previous employers.  Include self-employment, summer, co-op, and 
part time jobs. If space is inadequate, use a separate sheet of paper. 
 
If you are now employed, may we contact your present employer? __Yes __No 
 
Name of Employer_______________________________ Phone __________________________________ 
Address_________________________________________________________________________________ 
Primary Function__________________________________________________________________________ 
Dates Employed_________________________________ Contact Person____________________________ 
 
Name of Employer_______________________________Phone ____________________________________ 
Address_________________________________________________________________________________ 
Primary Function__________________________________________________________________________ 
Dates Employed_________________________________ Contact Person____________________________ 
 
Name of Employer_______________________________ Phone ___________________________________ 
Address__________________________________________________________________________________ 
Primary Function___________________________________________________________________________ 
Dates Employed_________________________________ Contact Person____________________________ 
 
 
 
 
 
 
 
Do you authorize us to secure confidential reports on your performance and ability from former employer?__Yes   __No      
Other references?__Yes  __No     Your present employer?__Yes  __No 
 
Have you ever been disciplined or discharged for absenteeism, tardiness, failure to notify your employer when absent, or 
any other attendance related reasons?__ Yes __ No  If Yes, explain:___________________________________________ 
__________________________________________________________________________________________________ 
 
Have you ever been convicted of a criminal offense (felony or misdemeanor, except for minor traffic violations) 
 

__Yes  __No   If yes, please explain: __________________________________________________________________ 
 
 
 
Are there criminal charges pending against you? __Yes   __No   (A “Yes” answer does not necessarily disqualify you 
from employment)     If Yes, explain: __________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Have you ever been discharged or asked to resign from an employer?__Yes  __No 
If Yes, explain: _____________________________________________________________________________________ 
 
 
 
 
 



 
 
On a separate piece of paper, please answer the following questions and attach it to the application: 
 

o Please list technical experience or certifications: (example: CPR, LGT, Red Cross, Canoeing, etc.) 
 

 
o Please describe any leadership and/or outdoor experience that you have. 
 

 
o Please describe your experience and ability to work with individuals who are not like you. 
 

 
o Why are you interested in working in an adventure based leadership development program? 
 

 
o What do you think is the most significant problem facing society today?  What role will you play in 

affecting change? 
 
 
 
References: Please List Three 

Name Phone Number Relationship 
 
 

  

 
 

  

 
 

  

 
 
 
 
 
The above information is true and complete to the best of my knowledge. Should I be employed by the YMCA, any 
misrepresentation, false statement or omission contained herein will be considered cause for dismissal. The YMCA has 
my permission to obtain all necessary information from the references I have listed, or any other sources, concerning my 
prior employment or personal history and I release all parties from any possible damages resulting from disclosing such 
information with or without prior written notice to me. 
 
I understand this application does not constitute an employment contract of any kind. Should I be employed by the 
YMCA, I may resign such employment at any time at my discretion with or without prior notice and the YMCA may 
terminate my employment at any time at its discretion, with or without cause and with or without prior notice. 
 
I further understand that should I be employed, such employment with the YMCA is provisional pending completion of a 
criminal records check, reference checks and verification of other data. 
 
 
_________________________________________________                ________________________ 
Signature of Applicant                          Date 
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