Blue Grass Council Boy Scouts of America

APPLICATION FOR EMPLOYMENT

Pre-Employment Questionnaire

PERSONAL INFORMATION Date
Name Social Security #
Last First Middle
Address
Street City State Zip
Phone ( ) Are you 18 years or older? [IYes [INo

Are you eligible to work in the United States? [1Yes [INo

This application will become a permanent part of your personnel record. Please answer each question accurately and
completely. This application is active 90 days from date of completion. Employment with this company is at-will. Either
employee or employer may terminate the employment without notice for any reason or no reason.

The Blue Grass Council, BSA is an equal opportunity employer.

FORMER EMPLOYERS - List last four employers, starting with most recent first.

Date Name / Address / Phone # Reason
Month/Year Of Former Employer Salary Position Supervisor for Leaving

From

To

From

To

From

To

From

To

EMPLOYMENT DESIRED
Position you are applying for:

Date you are available to start:

Salary / Wage desired:

Are you employed now? [JYes [INo
If so, may we inquire of your present employer? [1Yes [INo

How were you referred to this company? (Newspaper, friend, agency, other)

Continued on Reverse Side



AVAILABILITY
To help us consider you for a job that matches your availability, please indicate all days and hours your
normal working hours can include. You must answer all questions to be considered for employment.

I am applying for: U Full Time [ Part Time
I am available:
Weekdays L1 Yes L1 No Specific Days / Times
Saturdays L1 Yes 1 No
Sundays L1 Yes L1 No
Evening hours L1 Yes 1 No
Holidays L] Yes LI No

If you answered "No" to any of the above, please explain why normal working hours cannot include
each of these times:

Name and Years Graduated

Location of School | Attended | No  Yes Course/Major

EDUCATION

High
School

College

Trade,
Business
School

REFERENCES Give the names of three personal references not related to you.
Name Address/City /State Phone Relation to you

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that,
if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references listed above to give you any and all
information concerning any previous employment and any pertinent information they may have, personal or otherwise, and
release all parties from all liability for any damage that may result from furnishing same to you.

| understand that this is not a contract for employment. | understand and agree that, if hired, my employment is for no
definite period and may, regardless of the date of payment of wages and salary, be terminated at any time without any prior
notice.

Signature Date

OFFICE USE ONLY
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