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FOR SOCIAL RESPONSIBILITY

the

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. + Ext.
present address? )
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?

0 YES ONO
Are you over 18? If hired, do you have a reliable means of transportation to get to work?
OYES [ONO OYES [ONO

Have you ever been convicted of a felony, or for child abuse or sex-related crimes? (Do not include marijuana related convictions which occurred more than
two years prior to the date of this application)

OYES [ONO If yes, please explain:

(A conviction will not necessarily disqualify you.)

Please refer to the attached job description for the position to which you are applying. Are you able to perform all of these tasks with or without an
accommodation?d YES [ NO

Please describe below which tasks, if any, you will need an accommodation to perform, and explain what type of accommodation you will need:

EMPLOYMENT DESIRED

Type of POSITION desired: Date Available Pay desired

Are you presently employed? [0 YES ONO If yes, may we contact your present employer? OYES [ONO

Have you ever applied at the SWC YMCA before? Have you ever been employed by the SWC YMCA before?
O YES ONO If yes, when? 0 YES ONO If yes, when?

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

Name of Employee
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EDUCATION AND TRAINING

SCHOOL NAME & LOCATION

Elementary

High School

College/University

Years A

From

ttended
To

Graduate?
(Yes/No)

What
Degree

Major Subject/
Total Hours
(if applicable)

College/University

Highest Degree Earned

(Circle one number only): 1. High School 2. Associate 3. Bachelor

4. Master 5. Doctorate

Overall College Scholastic Average

Additional Education, Vocational and/or Professional Information such as special areas of research or study, seminars, etc. Please attach any written
resume or other summary of information that is relevant to the position for which you are applying. If familiarity with a foreign language is listed on the job
description, please describe your foreign language skills below.

Professional memberships, certificates or licenses held. (Exclude those indicating race, color, religion, sex, sexual orientation, national origin, age, physical
or mental disability or labor organization affiliations.) Supplement this information by written attachment if applicable.

Computer Skills; Word, Excel, etc...

U.S. MILITARY SERVICE DATA

Branch:

List Special Training or Skills:

EMPLOYMENT DATA

PLEASE LIST IN ORDER OF MOST RECENT EMPLOYMENT FIRST

PERSONNEL USE ONLY

Company Name Phone No.

()

Dates of Employment
(Mo/Yr) To (Mo/Yr)

From

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

Job Title-Start Job Title-Final

Start

Base Rate of Pay

Final

Supervisor (Name & Title)

Description of Job Duties

PLEASE LIST IN ORDER OF MOST RECENT EMPLOYMENT FIRST

PERSONNEL USE ONLY

Company Name Phone No.

(G

Dates of Employment
(Mo/Yr) To (Mo/Yr)

From

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

Job Title-Start Job Title-Final

Start

Base Rate of Pay

Final

Supervisor (Name & Title)

Description of Job Duties
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EMPLOYMENT DATA CONTINUED

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

Start Final

Supervisor (Name & Title)

Description of Job Duties

REFERENCE DATA
PROFESSIONAL/WORK REFERENCES WE MAY CONTACT

Name

Address Area Code Phone

PRE-EMPLOYMENT CERTIFICATION

Initial

Initial

Initial

Initial

Initial

| understand that this application is only valid for the position applied for at present and that the YMCA is not obligated to retain
or consider this application for future openings.

| authorize investigation of all statements contained in this application. | understand that falsification, misrepresentation or
omission of facts called for will result in immediate termination from employment or removal of my application from consideration.
| authorize the YMCA to run a complete background check, 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.

If employed by the YMCA | will abide by the SWC YMCA policies and rules. | understand that | will be required to possess a current
and valid driver’s license if my position requires me to drive in the course of my work.

| agree to submit to legally permissible drug and/or alcohol testing upon request by the YMCA. | recognize that the results of
these tests may be used to determine my employment or continued employment. | understand and expressly agree that if
employed by the Company storage areas provided for me (locker, desk, etc.) are open to investigation by the YMCA without prior
notice to me.

If | am employed by the YMCA | understand my employment can be terminated, with or without cause and with or without notice, at
any time at the option of the YMCA or myself. | understand that, other than the Executive Director of the YMCA, no manager,
supervisor or representative of the YMCA has authority to enter into any agreement for employment for any specific period of
time, or to make any agreement contrary to the foregoing. Only the Executive Director of the YMCA has the authority to make any
agreement contrary to the foregoing and then only in writing. | further expressly agree that, with respect to the at-will
employment relationship, this constitutes the full, complete and final expression of the parties’ intent concerning the nature of any
employment relationship between myself and the YMCA.

My signature below certifies that | 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
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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Safety and Permanence Wis. Stat. § 48.685
Wis. Admin. Code § DCF 12.03

BACKGROUND INFORMATION DISCLOSURE (BID)

This form is required under the provisions of Wis. Stat. § 48.685 and Wis. Admin. Code § DCF 12.03. Pursuant to Wis. Stat. § 48.685 and
Wis. Admin. Code § DCF 12.03, this form must be completed prior to licensure, employment or non-client residency and is only valid for
120 days. Failure to comply may result in a denial or revocation of your license; or denial or termination of your employment or contract.

Providing your social security number is voluntary. However, not providing it could delay the background check process. The personal
information you provide may be used for secondary purposes [Privacy Law, Wis. Stat. §15.04(1)(m)].

PLEASE PRINT OR TYPE YOUR ANSWERS. ATTACH ADDITIONAL PAGES IF NEEDED.
Check the box that applies to you.

[ Current or Prospective Employee / Contractor [] Non-Client Resident (10 years of age and older)
[J Applicant for a license (including continuation or [ Other — Specify:
renewal)
Name — (First and Middle) Name — (Last) Position Title (If applicable)
Any Other Names By Which You Have Been Known (Including Maiden Name) Birth Date Gender (M /F)
Race Social Security Number(s)
] American Indian or Alaskan Native ] Black ] Unknown
[] Asian or Pacific Islander [ ] white
Home Address City State Zip Code

Name and address of Potential Employer or Licensing Agency.

SECTION A — ACTS, CRIMES, AND OFFENSES THAT MAY ACT AS A BAR OR RESTRICTION YES | NO

1. Do you have any criminal charges pending against you or were you ever convicted of any crime anywhere, including
in federal, state, county, local, military, and tribal courts? Have you ever been convicted of another offense such as a
municipal ordinance violation or a civil offense under a local ordinance?

» If Yes, list each pending charge or conviction, when it occurred, the date or arrest and conviction if applicable, U] Ol
and the city and state where the court is located. You may be asked to supply additional information including
certified copy of the judgment of conviction, a copy of the criminal complaint or any other relevant court or police
documents.

2. Were you ever adjudicated delinquent by a court of law, including tribal court, before your 18" birthday, for a crime or
other offense such as a municipal ordinance violation or a civil offense under a local ordinance?

» If Yes, list each crime or offense, when and where it happened, and the location of the court (city and state). You ] ]
may be asked to supply additional information including a certified copy of the delinquency petition, the
delinquency adjudication, or any other relevant court or police documents.

3. Are you currently under community supervision by a state, federal or tribal agency (i.e. probation, extended
supervision or parole)?

» If Yes, provide the name, address and phone number of the agency.
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SECTION A — ACTS, CRIMES, AND OFFENSES THAT MAY ACT AS A BAR OR RESTRICTION

YES

NO

4,

Are you currently, or have you ever been, required to be registered on a state, tribal or national sex offender registry?

» If Yes, explain, including the location, reason for registration and length of time required to be registered.

Are you currently the subject of a child abuse or neglect investigation by a government or regulatory agency?

» If Yes, explain and provide the name of the agency conducting the investigation.

Has any government or regulatory agency (other than the police) ever found that you abused or neglected a child?

» If Yes, explain, including when and where it happened and the name of the agency that made the finding.

Has any government or regulatory agency (other than the police) ever found that you abused or neglected any person
or client?

» If Yes, explain, including when and where it happened.

Has any government or regulatory agency (other than the police) ever found that you misappropriated (improperly
took or used) the property of a person or client?

» If Yes, explain, including when and where it happened.

Has any government or regulatory agency (other than the police) ever found that you abused an elderly person?

» If Yes, explain, including when and where it happened.

10.

Do you have a government issued credential that is not current or is limited so as to restrict you from providing care to
clients?

» If Yes, explain, including credential name, limitations or restrictions, and time period.

SECTION B - OTHER REQUIRED INFORMATION

YES

NO

1.

Has any government or regulatory agency ever limited, denied, or revoked your license, certification, or registration to
provide care, treatment, or educational services?

»  If Yes, explain, including when and where it happened.

Has any government or regulatory agency ever denied you permission or restricted your ability to live on the premises
of a care providing facility?

» If Yes, explain, including when and where it happened and the reason.

Have you been discharged from a branch of the U.S. Armed Forces, including any reserve component?

» If yes, indicate the year of discharge:
» Attach a copy of your DD214 if you were discharged within the last 3 years.

Have you resided outside of Wisconsin in the last 5 years?

» If Yes, list each state and the dates you lived there.
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SECTION B — OTHER REQUIRED INFORMATION YES | NO

5. Have you had a caregiver background check done within the last 4 years?

» If Yes, list the date of each check, and the name, address, and phone number of the person, facility, or ] L]
government agency that conducted each check.

6. Have you ever requested a rehabilitation review with the Wisconsin Department of Health Services or the Department
Children and Families, a county department, a private child placing agency, school board or tribe?

» If Yes, list the review date, the result, the agency that conducted the review and attach a copy of the review ] ]
decision.

A “NO” answer to all questions does not guarantee employment, residency, a contract, or regulatory approval.

| understand, under penalty of law that the information provided above is truthful and accurate to the best of my knowledge. | understand
that knowingly providing false information or omitting information may result in a forfeiture and other sanctions as provided by law.

SIGNATURE Date Signed
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