Washington Area Community Center
APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

Qualified applicants receive equal consideration. Thereis no question asked for the purpose of excluding any applicant due to
race, color, religion, sex, age, national origin, ancestry or disability as outlined in Sate and Federal Laws or in Executive Orders.

POSITION PREFERENCE (check one) *if more than 1, list in order of preference

Fitness Floor Member Services Other
____Front Desk Staff ___Maintenance
Personal Trainer .
, Baby Sitting Services —Custodial
Group Exercise Inst. ) :
Fitness Attendant ___Birthday Party Attendant —Business Office
Concessions ___Weekend/Evening Mgr.
Aquatics
Senior Programming
Lifeguard
Teen Programming
Water Aerobics Inst. Special Events
Swim Instructor Auditorium

Banquet Center

If applying for an advertised position, specify here:

Applying for (circle): Full Time Part Time

Date available to start: Last date able to work:
I NAME

II. PERSONAL

Home Address

Street, City & State Zip Phone

If living away from home, please provide your school address:

Street, City & State Zip Phone

Your age group (circle): 14-15 16-17 18-20 21 & up

III. IDENTIFICATION INFORMATION
1. Social Security # - -

2. Do you have a driver's license (circle)? YES No

If YES, please list license #. State

Expiration Date License Class




3. If NO driver's license then State of Illinois I. D. #

4. Maiden name (if applicable) and any other name by which you may have been known:

IV. EDUCATION
College 1 2 3 4 5 6 and over Name and city of last

Circle highest grade completed: 91011 12
school attended:
Date attended: From to Graduate: Yes No

Major

Degree
Indicate special honors, workshops, trade schools, special training, awards or activities you have participated in

V. EMPLOYMENT HISTORY

Give a complete account of ALL previous employment, including time spent in military service, and
periods of unemployment. List most recent employer first. You may exclude organization names which
indicate sex, race, religion, age, color, national origin or disability. Use additional pages if necessary.

¢ Starting Date: Leaving Date:

Supervisor

Place
Salary

Address

Describe type of work:
Reason for

leaving:

¢ Starting Date: Leaving Date:

Supervisor

Place
Salary

Address

Describe type of work:
Reason for

leaving:

Additional information:




VI. REFERENCES (List 3 other than relatives)

Name Address Phone Occupation

1.

2.

3..

VII. HEALTH
Can you perform the essential functions of the job without an accommodation? YES NO
If no, what accommodations are needed?

VIII. OTHER

3.

. Person to notify in case of emergency: Name:

. Have you ever been convicted of a misdemeanor (crime involving dishonesty or violence) or a

felony crime (circle)? Yes No Ifyes,
describe:

(Conviction will not necessarily be a bar to employment: each instance and explanation will be
considered in relation to the position for which you are applying.)

Address: Phone:

Are you legally eligible for employment in this country? YES NO

(Proof of U. S. citizenship or immigration status will be required upon employment)

I authorize Five Points Washington to perform all required background investigations necessary for my employment.
I agree to take a pre-placement physical and/or drug screen in addition to any other tests/evaluation required for

employment.

I authorize my former employers and listed references to give information concerning me, whether or not it is in their
records, and I release them and their companies from any liability whatsoever. I certify that all statements given on
this application are correct, and realize that falsification or misrepresentation of this or any other personnel record
may prevent employment or result in my discharge. In the event of employment, I agree to abide by all present and

subsequently issued rules of Five Points Washington.

I understand that just as I am free to resign at any time, the employer reserves the right to terminate my

employment at any time, with or without prior notice. I understand that no representative of the employer has the

authority to make any assurance to the contrary.

Signature Date



