For Internal use only:

PITTSBURG FAMILY YMCA wwsﬁ__,__w_w_wo Date:
Change Request

First Name Mi Last Name

| recognize that membership fees are nonrefundable and that all agreements and releases from my original membership application still
apply.

Member Signature Date / /

0 CHANGE NAME/ADDRESS
New Name/Address
First Name Ml Last Name

Mailing/City/State/Zip:

Primary Phone: Email:

Cell Phone: Employer:

[0 CHANGE MEMBERSHIP TYPE

PREVIOUS TYPE: O Youth 0O Young Adult O Adult LI Family O College
[0 Senior [1Senior Couple O Military O Staff O Payroll Deduct

NEW TYPE: OYouth [ YoungAdult O Adult O Family [ College 0[O Senior O Senior Couple O Military [ Staff
[ Payroll Deduct [ Silver Sneakers

0 ADD/DELETE HOUSEHOLD MEMBERS

O Add O Delete
Name: DOB / / M/F  Relationship:

O Add 0[O Delete
Name: DOB / / M/F  Relationship:

O Add [ Delete
Name:; DOB / / M/F  Relationship:

O Add O Delete
Name: DOB / / M/F  Relationship:

O CHANGE PAYMENT METHOD
PREVIOUS METHOD: O 1 Year [ Bank Draft 0O Credit Card Draft [ Payroll Deduct
NEW METHOD: T 1Year [JBankDraft O Credit Card Draft O Payroll Deduct

Please flip form over for more options »



r/
r/
/7
/7
1va SINININOD
/ /  yuigjoaleq - - - Jaguiny | s1ayeaus ._m>__m
/ ] @1;q aimeusis

‘siseq e|ngau1 e uo YA A Ajilie Bingsiild sy3 azinn 01 153q Aw op |Im | ‘wesSold siyi poddns

diay o "Aioisiy usia Aw Aq paypen pue uonedidued Aw uo uapuadep s| we.So.d JUBLIBSINGUISI SDURINSUI YT 1BYL PURISISPUN

| "l SI2X{BIUS JBA)IS 243 Y3n0oJyy paynuap! st 18yl diysioquuawl Jojuas Ynpe oj8uis e Joj aduelnsu) Aw Ag pasinguulau si diysiaquiaw
SISABIUS IBAIIS J8YL PUBISISPUN | 1Y3uaq SI3X}EIUS JBANS Aw 321130 01 diysioquiaw pied-yas Suiisixa AW JJSUBY 03 ysim AgaJay |

"asnaods InoA o1 Ajdde jou saop a8e13A02 Jnop
‘[enpiaipul 5| 934BA0D S13xEUS JAA|IS “AlWed JoIuas Jo B(dno) 101uss Jou ‘sdIysiagquuaLL NPy JoILaS 10} a|geeae Ajuo s; uonido syt

diHSHIGWIIN 1TNAY SEIAVINS HAATS OL IDNVHD O

/ / =.eq aunieusis Jaqway

"PIIEUILLIZ] 3q [|IM dIYSISUISLI BY) 10 334 30IAI9S PUB Yeap ayl Jo sduejeq oyl Aed 03 SABp g Sey JaqLIawW
YL "Auediod pied 31paa3 10 Yueq SA0GE S o) PALINIAL sRIP AUE JO§ 93} 3DIAISS 00°SS B SSaSSe ||im YIWA Aflwed 8ingsitid sy

"81ep Jeup AW o1 JoLd YIUoW Sy 30 1T 3yl AQ UOIIEILII0U UITILM VDINA Ajlwey 3ungsnid 2yl aAIS [im | ‘uoiewoul

jueq a3ueyd Jo syuawhed diysisquisw pies aleuwIE] 03 18Y) pooIsI3pun s13] 30e13u02 ot yum diysiaquisu SuloBuo ue $| sy "uciEIyIou
Jadoud yum saies diysiaquiaw aseassur 0 ySu a1 saaiasal yOWA Altwey Bangsiid Yyl 1eyl pooisiapun si ‘384 IIAISS pue JuaWwAed pies Jo
junowe 3y ur mojaq sleadde ainleusis asoym Jaquiaw auL Ag apew aq o7 s JuawAed 93 183 PO0ISIaPUN S| 3} ‘WYL AQ paaaaas uaym Auedwos
PJED P23 10 Yueq ples Aq palouoy 2q 10U Yelp pazuoyineaid Aue pjnoys “juswied 91 404 1d1a31 AW 2INLISUO3 ||BYS YEIP Yons “Junaaae

Aw 3uiBieys Aq yeap ays siouoy Auedwod pies ypald Jo yu BQ 243 UsyM "dIyssquIaLL siyl uo anp JuswAed Yons Jo 82130U PIjBA SIN1ISUGD lleys
aNp $3W0334 JuswAed e se Yelp Hy pazuoyineald e yo Sulpuss JnoA jey) poo1siapun s13| "saoqe paledipul se suawAed uonnguUIuod Jo/fpue
spustAed diysiaquiaw 1oy JUNOITE AW UO SYBIP HIV pazuoyaneald (je Jouoy 01 Auedwod pred ypaJd 1o jueq aaoge ay3 o1 Ajtoyine uani aaey |

SINIWAVA dIHSHIGNIN YO S14vHA HO S11930 HOV MvHd OL NOLLYZIYOHLNY

31e(q Yeiq 1siy . S uc:oE¢ yeiq 21eq 1jerd 15414 : S E:o:.._< yeuq

wOT [ :@3eQ Yeiq 350047 0T [J *®1eQ YeIqg 3sooy) sBuwiaes [ Suppayn O

# UNnoIoYy

apo) Alundag 21eq uoneidx3 # duiinoy
4aquinu pJed (404 SIHL O ¥23H) Q3AI0A V HOVLLY)

adA1 paen JUeq Jo IweN

pie3 uo awepy 1UROIDE YURg UC SR

L4vHA QYVI LIG3UD ATHINOW 14Vda AINVYE ATHLNOW

NOILYWHOANI 14vHA ATHINCIW ISNVHD ]



FOR YOUTH DEVELOPMENT®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

JOIN THE FAMILY

Application for Employment
PITISBURG FAMILY YMCA

We are an Equal Opportunity Employer, Applicants for all Job openings are welcome and will be considered
s..#rocﬂ regard to race, color, religion, national origin, sex, mmm. sexual orientation, physical or mental disability, or
any other basis protected by state, federal or local faw. It is the intent of the Pittsburg Family YMCA to noBuE E_ﬁ:
all applicable federal, state and local _mm_m_mﬂ_o: concerning mncm_ opportunity in m.,:_o_o<3m2

To help us learn about your experience, abilities and interests, please complete this application for employment
as thoroughly as possible. Please print clearly or type,

Name Email

Address LGty . © State - Zip -

Main Phone : Secondary Phone

Can you, after employment, mc_u:\_; verification of .,:”E_1 mmmm_ :m_.n to <<Q._A in the Clves. T INo

United States?
Are you 18 years of age or older? "[dYes [No

Have you ever been convicted of a felony, or for child abuse or sex-related crimes? Oyes [ No
(A conviction will not necessarily disqualify you.) -

If yes, please explain

Type of position desired . ) ) . o LiFT e/
Have <oc ever mnu__ma with the _u_.nm_u:ﬂm Family <_<_n> before? - o [[IYes [No
Have you ever been employed by the Pittsburg Family <§n> Um*oﬁm... [1ves  [JNo

If yes, E:m: and what position?

How were you referred to the Pittsburg Family YMCA?

Please list days and hours available to work below.

SUN MON TUES . | WED ] THURS FRI SAT
Are you currently employed? [Clyes [nNo
If yes, may we contact your current employer? , Clyes [No

PITTSBURG FAMILY YMCA
1100 n Miles Pittsburg, KS 66762 P 620231 1100 F620 2311102 YMCA@cpol.net
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Please list three (3) references (not former employers or relatives).

Name

Location Phone Occupation

Please read and

]

Initial Here

_

Initial Here

.

Initial Here

_

Initial Here

_

Initial Here

initial the following:

1 understand that this application is only valid for the position applied for at present and that the
Pittsburg Family YMCA is not obligated to retain or consider this application for future openings.

| authorize investigation of all statements contained in this application. | understand that
falsification, misrepresentation or omission of facts called for will result in immediate termination
from employment or removal of my application from consideration. [ authorize the Pitisburg
Family YMCA to secure information about my experience with former employers, education
institution and agencies, and for those parties to provide information concerning my experience
releasing all parties from any ltability arising therefrom.

If 1 am offered employment, | understand and agree that | may be required to undergo a physical
examination at the Pittsburg Family YMCA's expense and that my offer of employment may be
conditioned by that examination. | agree to authorize release of all results or information
obtained from such physical examinations.

| mmmmm to submit to legally permissible drug and/or alcohol testing upon request by the Pittsburg
Family YMCA. | recognize that the results of these tests may be used to determine my
employment or continued employment.

| agree to submit to legally permissible background checks upon request by the Pittsburg Family
YMCA. | recognize that the results of these checks may be used to determine my employment or
continued employment.

My signature below certifies that [ have read and understand the foregoing and that to the best of my knowledge
and belief, the information on this form is true and correct.

Applicant Signature Ap n Date

PITTSBURG FAMILY YMCA
1100 n Miles Pitisburg, S 66762 P 6202311100 F620231 1102 YMCA@cpol.net







