Revised 7/15/2025

EMPLOYMENT APPLICATION
SONOMA COUNTY FAMILY YMCA
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Date:
Please print legibly.
|. PERSONAL INFORMATION Position Applying For:
NAME: Last First MI List Available days/hrs:
PRESENT ADDRESS: Street City State Zip Code
PHONE: EMAIL:
Cell: Other:
Are you legally authorized to work in the United States? [ 1-Yes [ [-No
Have you worked for the YMCA previously? [ ]-No [ ]-Yes If Yes, when & where.

List any relatives working for the YMCA (name & relationship):

Based on a review of the job description, are you currently able to perform the essential duties of the job(s) for
which you are applying,?

[ ]-No [ ]-Yes

If no, explain:

Are you currently employed? [ | Yes[ | No May we contact your current employer [ | Yes [ | No
Date available for work / / [ JFull Time [ ]Part Time [ ] Temporary

Please complete all sections as they apply to you; do not use ''See Resume"

1. RECORD OF EDUCATION — Relevant to requirements of job for which you are applying

Check Did You List
School Name & Address of School Course of Study Last Year Graduate? Diploma
Completed " | or Degree
High 1234 E:\N(ﬁs
College 1]2]3 4 E:\N(ﬁs
Other [ ]-Yes
(Specify) L |2 314 | F-No
| |

The Sonoma County Family YMCA is an equal opportunity employer and does not discriminate in the recruitment, hiring, and
conditions on the basis of race, color, creed, age, religion, marital status, national origin, gender, gender identity, gender expression,
sexual identity, disability, age or veteran status.
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Cross-Out


I11. SKILLS, LICENSES AND CERTIFICATES

Please list job-related skills, licenses and certificates that you have such as drivers’ license, CPR, First Aid, Lifesaving

Certificate, CPA, etc.

I V . EMPL OYMENT HI S T ORY References are checked via email. Please provide email for each supervisor or HR Dept phone

List below all past and present employment, starting with the most recent.

Employer

Dates Employed

Work performed.

Address From

To

Supervisor Email/
HR Phone #

Job Title

Supervisor

Reason for Leaving

Employer

Dates Employed

Work performed.

Address From

To

Supervisor Email/
HR Phone #

Job Title

Supervisor

Reason for Leaving

Employer

Dates Employed

Work performed.

Address From

To

Supervisor Email/
HR Phone #

Job Title

Supervisor

Reason for Leaving

If above listings do not include all of your jobs over the past ten years, please list additional jobs here.




V. PROFESSIONAL & VOLUNTEER ACTIVITIES

List professional, trade, business or civic activities and offices and positions held.
(You may exclude groups which indicate race, religion, gender, national origin, age, ancestry, or disability)

V1. REFERENCES

A minimum of (3) references are required. References are checked via email. Exclude family members or past employers

Name Occupation Email

VIl. SUPPLEMENTAL INFORMATION

Use this space to supplement any information you gave in response to other questions on this form and/or to describe any
additional skills, knowledge or experience concerning your qualifications for the position for which you are applying.

VIIl. AGREEMENT

| state the information provided by me in this application is true and complete and | understand that falsification of this information is
reason not to hire me or, if | have been hired, to terminate me.

I give permission for Sonoma County Family YMCA (SCFY) to contact any persons or organizations referenced in this application (unless
otherwise noted) regarding my previous employment, or any other subjects covered by this application. 1 release all such parties from
liability for providing such information to you.

I understand that no representative of SCFY has authority to enter into any agreement for employment for any specified period of time
or assure any benefits or terms and conditions of employment other than those set forth in the employee handbook prior to or after | am
employed.

I consent to a background check using fingerprints and a physical examination, which includes a drug test, either prior to
commencement of employment or after employed, as deemed necessary by the employer. I understand that my fingerprints will remain on
file and that the SCFY will be notified of any subsequent arrests while I'm employed.

I understand that allegations or suspicions of child abuse are taken seriously by the SCFY, and will be reported for investigation. The SCFY
will fully cooperate with any related investigations and pursue prosecution of any child abusers to its full extent of the law.

If employed, | agree to follow all policies, procedures, rules and other regulations of the SCFY contained in the employee handbook and
other official documents. | also recognize that all applicable work rules and regulations may be changed, interpreted, withdrawn, or be
added to by the employer at any time and at the employer’s sole option without prior notice.

| further understand that, if 1 am employed by SCFYMCA, my employment will be at will, and may be terminated with or without cause
at any time by myself or SCFYMCA.

I hereby acknowledge that | have read and understood the above statement and that | voluntarily sign this application.

Signature of Applicant Date




Sonoma County Family YMCA

Our Mission

The Sonoma County Family YMCA is a welcoming, charitable organization dedicated to
enriching our community through Youth Development, Healthy Living, and Social Responsibility.

Our Purpose

We strive to provide everyone in our community access to essential programs that support
growth, health and personal development. Regardless of age, income, or background, our
YMCA opens doors to opportunities that inspire people to learn, connect, and thrive.

Empowering Community, Enriching Lives

At the Sonoma County Family YMCA, we are deeply committed to creating a thriving, inclusive
community. Our annual giving campaign is more than a call for support; it's an invitation to
make a lasting impact on the lives of our neighbors by fostering inclusivity, promoting safety,
and empowering individuals to lead healthier, more fulfilling lives.

Y THIS IS WHY.

Al Sonoma County Family YMCA
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Was given out to children so they can be engaged &
$l 5 0 70 3 empowered through Y childcare & enrichment -
? programs, developing life-long skills, values and
growing academically.

Youth learned to swim, building confidence &
developing life-saving water skills.
) Youth participated in summer camp — giving
6 76 9 parents peace of mind knowing their children were
b in a safe & caring environment.

duplicated #'s**
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$192 031 In financial assistance was given out to children
i ‘ 9 and teens to be able to enjoy our program
] services,
‘ People benefitted from health & wellness programs -
o ‘ keeping them active, healthy and connected to a
i community.
\
4 * Seniors found community and healing benefits through
| 1 0,80 0 water therapy and aqua exercise,

duplicated #'s**

1 0 Of every dollar raised stays in our community.
(1] No one is turned away.

Youth, families adults & seniors received critical
Y programs & services at no cost or a reduced
rate.

Financial assistance was given out in 2024 to
230'0 00 those in need in order to ensure equitable access

to our programs and services.

The Sonoma County Family Y is an inclusive, charitable organization that enriches community through the areas of Youth Development, Healthy
Living, and Social Responsibility.


https://www.ymca.net/youth-development
https://www.ymca.net/healthy-living
https://www.ymca.net/social-responsibility
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