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Description automatically generated with medium confidence]		Boys & Girls Club of Aberdeen Area
1121 First Ave SE
Aberdeen, SD 57401
605.225.8714
bgca@midconetwork.com


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


First: ________________________ Last: _________________________ Middle: ___________

Address: _____________________ City: ____________ State: ________ Zip Code: _________

Phone Number: ________________________________ Email: _________________________

Date of Birth: _______________________________ SSN: _____________________________

Position Applying For: __________________________________________________________

Have you ever filled out an application with us before? Yes [_] No [_]
If yes, please date: ___________

[bookmark: _Hlk209003646]Have you ever been employed here before? Yes [_] No [_]
If yes, please give dates: ___________________________

Have you ever been employed through a Boys & Girls Club before? Yes [_] No [_]
If yes, please provide where and dates: __________________________________

Have you ever been employed or volunteered at a youth facility? Yes [_] No [_]

Do any of your friends or relatives, other than a spouse work here? [_] Yes [_] No
If yes, please state name, position, and relationship: ________________________

Are you currently active or were you ever active in the military? Yes [_] No [_]

Are you currently employed? Yes [_] No [_]
Current Employer Name: ___________________________________________________
Address: __________________________________ Phone: ________________________

May we contact the current employer? Yes [_] No [_]

Are you eligible for work in the United States? Yes [_] No [_]
Proof of citizenship or immigration status will be required upon employment.




Are you currently laid off and subject to be recalled? Yes [_] No [_]


Can you travel if the job requires it? Yes [_] No [_]

Have you ever been convicted of a criminal offense? Yes [_] No [_]
If yes, please date and explain: ______________________________________________________________________________

Club hours are as follows:
· 3:00 PM to 6:30 PM during the school year
· 7:30 AM to 6:00 PM during the summer and no school days

Are you able to work during these hours? Yes [_] No [_]

Please write specific times you would like to work:
Monday: ________________ to _______________
Tuesday: ________________ to _______________
Wednesday: _____________ to _______________
Thursday: _______________ to _______________
Friday: __________________ to _______________

Please list any education or certifications:

High School: ________________________________________
Dates enrolled: _____________________________________
Graduate? Yes [_] No [_]  Year: _____________
If yes, did you receive a diploma? Yes [_] No [_]
If no, did you receive a GED? Yes [_] No [_]

College/Tech School: __________________________________
Dates enrolled: ______________________________________
Graduate? Yes [_] No [_]
Degree earned or working towards: ______________________ Year completed: ____________

Other than high school or college: __________________________________________________

Additional Qualifications:
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Please list any other professional or job-related training.
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Specialized Skills/Experience:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you capable of performing reasonably, with or without reasonable accommodations, and the activities for the job you have applied for? Yes [_] No [_]

Do you have a Driver’s License? Yes [_] No [_]
If yes, please indicate the following:
State Issued: ____________________________ License #: ____________________________
Expiration date: __________________________

Please list 3 professional references: (Do not include family members.)
Name: _________________________________ Phone: ________________________
Address: _______________________________ Occupation: ____________________

Name: _________________________________ Phone: ________________________
Address: _______________________________ Occupation: ____________________

Name: _________________________________ Phone: ________________________
Address: _______________________________ Occupation: ____________________


APPLICANT’S STATEMENT

I certify that the answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary for arriving at an employment decision.

This application for employment shall be considered active for a period not to exceed 45 days. Any applicant wishing to be considered for employment beyond this time should inquire as to whether or not applications are being accepted at that time.

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 unless such change is specifically acknowledged in writing by an authorized executive of this organization.

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

I hereby acknowledge that I have read and understand the preceding statements.

EQUAL OPPORTUNITY EMPLOYER: Qualified applicants receive consideration for employment without discrimination because of sex, age, religion, marital status, race, color, creed, national origin, or disability.

NAME: _____________________________________

SIGNATURE: _________________________________ DATE: ___________________________


Background Check Information for Employment
Permission to Screen for Reports of Abuse or Neglect

In connection with my application as an employee of the Boys & Girls Club of Aberdeen Area, I understand that my name must be screened for substantiated reports of abuse or neglect in South Dakota and any other states in which I have resided since birth. My signature authorizes the Boys & Girls Club of Aberdeen to search any information systems and any central registry for child abuse and neglect they may have, and review records, identified in the search which may provide information relating to reports and investigations of abuse or neglect. My signature authorizes the release of any information found in these searches, including but not limited to substantiated incidents not on the central registry of child abuse and neglect, to the Boys & Girls Club of Aberdeen. 

First Name: ________________________ Last Name: _____________________ Middle: _____________________

Maiden Name (if applicable): ____________________________ Date of Birth: _____________________________
Address_______________________________________ City ____________________State _______ Zip _________

SSN ______________________ Driver’s License #_________________ Driver’s License State __________________

Phone Number(s): _________________________ Email address: ___________________________

List All Prior Addresses: (Last 7-10 years)
Street Address		City	            	County	   	State	            Zip            Dates	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List Full Name (First, Middle, Last) and Date of Birth for ALL your OWN Children:
(Do not list other people’s children for whom you might provide daycare)

Name			          Date of Birth           	   	   Name			                Date of Birth	
______________________________________		   __________________________________________
______________________________________ 		   __________________________________________


The Boys & Girls Club of Aberdeen Area, its staff, and agents are released from all liability based upon information transmitted through this authorization if such information is given in good faith.

Signed: _________________________________________________	Date: ________________________

Employment with License/Registered Child Welfare Agency
My signature further authorizes the release of any information found in these searches, including but not limited to substantiated incidents not on the central registry of child abuse and neglect, to the Boys & Girls Club of Aberdeen, SD, Inc.
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