
EMPLOYMENT APPLICATION

Bangor Y
Hammond Street Location
127 Hammond St.,  Bangor, ME  04401 
(207)  941-2815    Fax: (207)  941-2819

Background Information
Last Name First Name Middle Initial Date Of Application

Street Address Home Phone
(           )

City, State, Zip How Long At Present Address

Position Applying For Were You Previously Employed By The Bangor YMCA? Wages Desired

Were You Previously Employed By Any (  )YM/ (  )YW?
No Yes  Date(s):            

Date Available To Start Work

Would You Like To Apply For:
Full Time    Part Time    Temp. or Seasonal    

Hours & Days Available For Work

Education & Training
      School     School Name/Location      Course Of Study     

High
School

College or
University

Trade School
or Other

Please list any other education, training, special skills or certifi cates that you possess which are relevant to the position for which you have applied:

Additional Employment Related Information
Please list any relatives or friends working for the Bangor Y:

 Name:     Relationship:

Are you eligible to be lawfully employed in the United States?     (  ) yes    (  ) no   (Proof of citizenship or immigration status required upon employment.)

If you are under the age of 18, can you provide proof of work eligibility?    (   )  yes     (   ) no

Have you been convicted of a crime or pled NOLO, or no contest?  (   )   yes   (   )   no   If yes, please describe:

______________________________________________________________________________________________________________________
Is there a criminal action pending against you?  (   )   yes   (   )   no   If yes, please describe:

______________________________________________________________________________________________________________________

We are an Equal Opportunity Employer.  We comply with all applicable federal, state, and local laws concerning dis-
crimination in employment.  No question in this application in intended to elicit information in violation of any such law 
nor will any information obtained in response to any question be used in violation of any such law.  

# Yrs. Completed  Did YouGraduate  Degree/Diploma?

Bangor Y 
Second Street Location
17 Second St.,  Bangor, ME  04401 
(207)  941-2808    Fax: (207)  941-2812

Department:
YesNo



Work Experience - Please list beginning with the most recent.
Company Name         Type Of Business  Phone Number

Address          Employed (month/year)
          From:   To:
Name/Title of Supervisor        May We Contact? 
                         (   )  yes   (   )  no 

State last job title & describe your work:       Wages
          Starting:   Last:
          
          Reason For Leaving:

Company Name         Type Of Business  Phone Number

Address          Employed (month/year)
          From:   To:
Name/Title of Supervisor        May We Contact? 
                         (   )  yes   (   )  no 

State last job title & describe your work:       Wages
          Starting:   Last:
          
          Reason For Leaving:

Company Name         Type Of Business  Phone Number

Address          Employed (month/year)
          From:   To:
Name/Title of Supervisor        May We Contact? 
                         (   )  yes   (   )  no 

State last job title & describe your work:       Wages
          Starting:   Last:
          
          Reason For Leaving:

References - Persons not related to you, other than listed above
Name    Title   Business/Personal Phone #      Years Known 
  

Applicant’s Certifi cation & Agreement
I certify that the answers given by me to the foregoing questions & the statements made by me in this application are correct & com-
plete.  I understand that, if I become employed by the Bangor Y, a misrepresentation or omission of fact may result in my discharge 
from employment.

I authorize the Bangor Y, as part of its evaluation of my suitability for employment, to contact all school offi cials, references and my 
previous supervisors to secure information concerning my skills, character and ability.

I acknowledge that the Bangor Y will not be bound by any oral representations regarding potential employment or terms of employ-
ment.  Any offer of employment and any terms of such employment will be set forth in a written offer to the candidate.

I understand that, if I am employed, I will be an at-will employee and the Bangor Y may terminate my employment at any time for 
any and no reason without prior notice.

I understand employment is conditioned on the successful completion of background checks, which may include criminal, 
Department of Motor Vehicle, sex offender registry and child protective.  
Applicant’s Signature          Date



CAMP STAFF APPLICATION
Background Information

Last Name First Name Middle Initial

What grade do you prefer to work with?  (   ) Kindergarten   (   ) 1st and 2nd   (   ) 3rd and 4th   (   ) 5th and older

Please check which camp(s) you are applying for & mark your fi rst, second & third choices.  
 _____ Travel Camp   _____ Camp Webber   _____ Camp Molly   _____ Camp Emerson   _____ Other: _____________________

Do you have a valid Maine driver’s license?   (  )Yes (  )No   No. Class: _______________

CAMP EXPERIENCE & EXPERIENCE WORKING WITH CHILDREN
Camp/Facility Name        Name of Director  Phone Number

Address          Dates
          From:   To:

Supplemental Information
Write a brief biographical sketch, including specialized training in camping, and experience or training in other fi elds which might have a bearing on 
the position(s) for which you are applying.
_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

What contributions do you think you can make at camp?  _________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Camp/Facility Name        Name of Director  Phone Number

Address          Dates
          From:   To:

Camp/Facility Name        Name of Director  Phone Number

Address          Dates
          From:   To:

What impact do you think a well run camp can make on children?  _______________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Please list any current certifi cations you hold which may have a bearing on the position(s) for which you are applying.  (For example, these may 
include CPR, fi rst aid, lifeguard and/or WSI.)  You will need to provide proof upon hire.  _________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________



Camp Skills
Please put a “T” next to those activities you can organize and teach as an expert.  Please put an “I” next to 
those activities that you are interested in.  Even though all of these activities are not offered at every camp, 
 it will be helpful for us to know what kind of things you are interested in and may be able to share with the 
children.

 Adventure/Ropes Course  Arts/Crafts    Music
 ___ High ropes course   ___ Pottery    ___ Singing

 ___ Low ropes course   ___ Painting or Drawing   ___ Instrument (list:______________)

 ___Teambuilding    ___ Photography

 Camping/Pioneering   Nature     Sports and Fitness
 ___ Hiking    ___Animals/animal care   ___ Aerobics/exercise

 ___ Outdoor cooking   ___ Astronomy    ___ Archery

 ___ Outdoor survival skills   ___ Birds     ___ Baseball/softball

      ___ Flowers    ___ Basketball

 Drama     ___ Forestry    ___ Fishing

 ___ Theater    ___ Insects    ___ Football

      ___ Rocks/minerals    ___ Gymnastics

 Dance     ___ Weather    ___ Horseback riding

 ___ (please list: _________________________)      ___ Group games (informal)

           ___ Martial arts

 Waterfront         ___ Rifl ery

 ___ Canoeing         ___ Soccer

 ___ Diving         ___ Track & fi eld

 ___ Kayaking         ___ Volleyball

 ___ Rowing

 ___ Swimming

Please list any other skills you have that our campers may be interested in.  _________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

How would you rate your swimming ability?
 (   ) Poor  (   ) Good  (   ) Excellent

How would you rate your canoeing ability?
 (   ) Poor  (   ) Good  (   ) Excellent


