
YMCA of 
Central East Ontario 

 
Application for Employment 

 
All applicants must complete a YMCA application form and attach resume 

 
DATE RECEIVED     _____________ 

Day Month  Year 
 
FULL NAME:   

Last First 
 

   EMAIL ADDRESS: __________________________________________________________________________ 
   ADDRESS   CITY  

 POSTAL CODE   PHONE  
 

EMPLOYMENT DESIRED:  FULL TIME  or  PART TIME (Please Check One) 
POSITION APPLYING FOR:   

AVAILABLE START DATE: _____________________ 
Day Month Year 

 
AVAILABILITY     Monday       Tuesday         Wednesday        Thursday        Friday       Saturday         Sunday 

(Please check all available days) 

Mornings    Afternoons        Evenings  (Please Check ) 

MINIMUM HOURS per WEEK Desired:   MAXIMUM HOURS per WEEK Desired:   
 

EDUCATION HISTORY 
 
NAME OF SCHOOL:  LOCATION:   
HIGHEST GRADE COMPLETED -    
RELEVENT 
QUALIFICATIONS/CERTIFCATIONS:  

 
 
RESUME ATTACHED -   YES     NO 

 
 
EMPLOYMENT HISTORY – Include previous employment or volunteer work with Children and/or Youth 

 
EMPLOYER:   
POSITION:   

From: _________ To:  
Month / Year Month / Year 

 

EMPLOYER:   
POSITION:   

From :   To:   
Month / Year  Month / Year 

 

EMPLOYER:   
POSITION:   

From:  To:  
Month / Year Month / Year 

 

Please Check Branch Applying for:  Balsillie (Peterborough)      Belleville      John Williams (Quinte West) 
 

All offers of employment will be subject to the provision that the successful incumbent provides the 
YMCA of Central East Ontario with a current Vulnerable Sector Check. 

 
  Version 2, 2023 
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