Monroe County Youth Services Bureau/Youth Shelter Application Form
Name __________________________________________________     Phone _________________________

                   Last                                    First                   Middle

Address __________________________________________________________________________________

                                                   Street                                                                     City                               State                 Zip

Email address:__________________________________________________________________________________________

In case of emergency notify __________________________________________________________________________________

                                                        Name                                                                  Address                                   Telephone

Are you willing to have your present employer contacted regarding your qualifications?  ____________________

When can you begin work?  __________________________________

How long do you expect to work for the Monroe County Youth Services Bureau/Youth Shelter? ________________________

Will you accept:    Work on Saturdays? ___________ Sundays? ____________ Temporary? ___________ Any hours? ___________     
Do you hold a driver’s license? _________  Chauffer’s?  __________US Citizen?__________ If not what type of visa? ___________ 
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REFERENCES – Please include address and phone number

	 

	

	


Monroe County Youth Services Bureau/Youth Shelter Employment Application Form
Name _____________________________________________________________________________  Date __________________

                             Last                                                          First                         Middle     

The Monroe County Youth Services Bureau/Youth Shelter is an Equal Opportunity Employer.  It is the employment policy of the Monroe County Youth Services Bureau/Youth Shelter to hire without regard to race, color, religion, sex, age. National origin or handicap.

Are you at least 21 years of age? _________________     Social Security ________________________________________________

Military Service:   Date from ___________________ to __________________

Branch of the Service _____________________________________________

Have you ever been convicted of any violation of the law other than a traffic ordinance?
Give name and relationship of any relative presently in employ of Monroe County Youth Services/Youth Shelter

Are you willing to take a physical examination?  (Employees may be required to pass a physical exam.)  _______________________

I certify that all answers to questions in this application are true.  I understand that any false statement made herein is sufficient reason for rejection of this application or termination of subsequent employment.  I further authorize the Monroe County Youth services Bureau/Youth Shelter to investigate all statements made on my application for employment.  I authorize such educational institutions and employers and others (and their agents or employees) to respond to questions concerning information given on this application and I further release from liability such former employers, institutions, or persons providing such information to the Monroe County Youth Services Bureau /Youth Shelter 
___________________________________________________________________________              _________________________

             Signature of applicant







               Date







