
 

APPLICATION FOR EMPLOYMENT     
 P.O. Box 171, Stevens Point, WI 54481 
 
 

We consider applicants for all positions without regard to race, color, religion, creed, gender, 
national origin, age, disability, marital or veteran status, or any other legally protected status. 
 

(PLEASE PRINT) 
Position(s) Applied For     | Date of Application 
        |      
        |      
 

Last Name    First Name   Middle Initial 
              
Street Address     City   State  Zip Code 
              
Date of Birth      Social Security Number 
____/_____/________________________________________|_____|______________________  
Phone Number     E-Mail Address  
              
Driver License #     State  Exp Date 
              
                  AM 

Best time to contact you at home is:       ____:____ PM 
 

If you are under 18 years of age, can you provide required proof  
of your eligibility to work?          Yes      No 
 

Have you ever filed an application with us before?       Yes      No 
If Yes, give date _______________ 
 

Have you ever been employed with us before?       Yes      No 
If Yes, give date _______________ 
 

Do any of your friends or relatives, other than spouse, work here?     Yes      No 
If Yes, state name, relationship, and location _______________________________________ 
 

Are you currently employed?          Yes      No 
 

May we contact your present employer?        Yes      No 
 

Date available for work:  ____/____/____      What is your desired salary range? _________ 
 

Are you available to work:    Full Time     Part Time       Temporary 
 

Can you travel if a job requires it?         Yes      No 
 

CERTIFICATIONS   
 
 CPR  exp date ________    First Aid  exp date ________    
 
 Other  _____________  exp date ________   Other  _______________  exp date ________ 
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WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

EDUCATION    
School  |    Name and Address       Course of Study     No. of Years               Diploma/ 
  |        of School           Completed                Degree   
  |   |   |  |    
High School |   |   |  |    
  |   |   |  |    
Undergraduate |   |   |  |    
College  |   |   |  |    
  |   |   |  |    
Graduate/ |   |   |  |    
Professional |   |   |  |    
  |   |   |  |    
Other  |   |   |  |    
(Specify) |   |   |  |    
  |   |   |  |    
 
 

WORK EXPERIENCE   
Start with your present or last job; include any job-related military service assignments and volunteer activities.  
You may exclude organizations which indicate race, color, religion, gender, national origin disabilities or other 
protected status. 
              
Employer    | Dates Employed  | Work Performed   
     | From             To  |     
Address     |  |  |     
     |  |  |     
Telephone Number(s)   |  |  |     
     | Hourly Rate/Salary |     
Starting/Present Job Title   | Starting        Final |     
     |  |  |     
Supervisor    |  |  |     
     |  |  |     
Reason for Leaving     |  May we Contact    Yes      No  
       |       

Employer    | Dates Employed  | Work Performed   
     | From             To  |     
Address     |  |  |     
     |  |  |     
Telephone Number(s)   |  |  |     
     | Hourly Rate/Salary |     
Starting/Present Job Title   | Starting        Final |     
     |  |  |     
Supervisor    |  |  |     
     |  |  |     
Reason for Leaving     |  May we Contact    Yes      No  
       |       

Employer    | Dates Employed  | Work Performed   
     | From             To  |     
Address     |  |  |     
     |  |  |     
Telephone Number(s)   |  |  |     
     | Hourly Rate/Salary |     
Starting/Present Job Title   | Starting        Final |     
     |  |  |     
Supervisor    |  |  |     
     |  |  |     
Reason for Leaving     |  May we Contact    Yes      No  
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Describe any specialized training, apprenticeship, skills and extra-curricular activities.     
              
              
              
 
List professional, trade, business or civic activities and offices held.       
              
              
              
 
Other Qualifications    (Summarize special job-related skills and qualifications acquired from employment or other 

experience.) 
              
              
              
 
State any additional information you feel may be helpful to us in considering your application. 
              
              
              
 

ADDITIONAL INFORMATION 
 (Please check the applicable response)  

Have you ever been convicted of a criminal offense?  Yes  No 

Have you ever been convicted of child abuse or neglect?  Yes  No 

Has your license ever been suspended or revoked?  Yes  No 

Are there any other facts or circumstances involving you or your 
background that would call into question your being entrusted with the 
supervision, guidance, and care of young people? 

 Yes  No 

Please use an additional sheet of paper to explain any “Yes” response 
 

PERSONAL/PROFESSIONAL REFERENCES          (Do not include family members or past supervisors.) 
Name    | Phone Number | Best Time to Call  |       Occupation 
    |   |    |   
1.    |   |    |   
    |   |    |   
2.    |   |    |   
    |   |    |   
3.    |   |    |   
    |   |    |   
4.    |   |    |   
 

APPLICANT’S STATEMENT   
I certify that answers given herein are true and complete.  I hereby understand and acknowledge that, unless 
otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature 
which means that the Employee may resign at any time and the Employer may discharge Employee at any time with 
or without cause.  It is further understood that this “at will” employment relationship may not be changed by any 
written document or by conduct. 
 

I understand that false or misleading information given in my application or interview(s) may result in discharge or 
refusal to hire.  I understand, also, that I am required to abide by all rules and regulations of the employer. 
 

During the application process and at any time during the tenure of my employment, I authorize the Boys & Girls 
Club to conduct drug testing and criminal and/or social media background screening as a condition of employment, 
and I understand that I will be required to submit to these if I wish to be considered and/or continue to be employed. 
 
             
 Signature of Applicant       Date 
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