
Lock Haven Area YMCA 
 

 
 

Employment Application 
 

 
Name:         Date:    
 
Local Address:           
 
             
 
Home Address (if different):         
 
             
 
Social Security Number:    Telephone #:     
 
Date of Birth:      Email Address:      
 
Are you related to a current Lock Haven Area YMCA employee?     Yes       No 
 
If yes, who:            
 
Have you ever been convicted of a crime?     Yes      No   
 
If yes, please explain:          
 
 
 

 
Employment Desired 
 
Please check position(s) that you are interested for: 
 
�   Front Desk       �  Child Care      �   Program Staff  for      
            Please list name of program or activity 
 

�   Aquatics      �   Climbing Wall       �   Summe r Day Camp       �   Management 
 
�    Facility Maintenance        �   Other           
       Please list program, activity or event  
    



 
Previous Employment 
Please list your past three (3) employers and their contact information. 
Dates Employed  Name/Address/Telephone Number  Position 
 
1.             
 
             
 
2.             
 
             
 
3.             
 
             
 
References 
Please list three (3) references (not relatives) that you have known for at least one year 
Name   Address/Telephone Number  Relationship 
 
1.             
 
2.             
 
3.             
 
Certifications/Special Skills 
Please list any current certifications such as CPR, EMT, Lifeguard, WSI, etc. that you 
presently hold and any special skills that you feel appropriate 
             
 
             
 
             
 
Authorization 
I authorize investigation of all information contained in this application.  I understand 
that misrepresentation or omission of information requested is cause for dismissal.  
Furthermore, I understand and agree that my employment is for no definite period and 
may, regardless of date of payment for services rendered, be terminated at any time 
without previous notice. 
 
Signature:       Date:     
 


