Scott County Family Y www. ScottCountyFamilyY.org

APPLICATION FOR EMPLOYMENT
An Equal Opportunity/Affirmative Action Employer

PLEASE READ BEFORE COMPLETING THIS APPLICATION
The Scott County Family Y does not discriminate in the recruitment, hiring and conditions of employment on the basis of race, color,
religion, national origin, sex, sexual orientation, disability, age, veteran status, or any other legally protected characteristic. No
guestions on this application are intended to secure information to be used in a discriminatory manner. Your completed application will
be reviewed carefully; but its receipt does not imply that you will be employed. Employment consideration necessitates that you meet all
minimum qualifications required for the position for which you are applying.

Mail, Fax or Bring Completed Applications to:

Bettendorf Family YMCA Email: Bettendorf@ScottCountyFamilyY.org

3800 Tanglefoot Lane, Bettendorf, IA 52722 Phone: 563/359-9622; Fax: 563/359-3734
Camp Abe Lincoln Email: Camp@ScottCountyFamilyY.org

1624 W Front Street, Blue Grass, IA 52726 Phone: 563/381-3053; Fax: 563/381-3056
Child Care & Family Services Email: ChildCare@ScottCountyFamilyY.org

606 West 2™ Street, Davenport, 1A 52801 Phone: 563/322-7171; Fax: 563/322-3876
Davenport Family YMCA Email: Davenport@ScottCountyFamilyY.org

606 West 2™ Street, Davenport, 1A 52801 Phone: 563/322-7171; Fax: 563/322-3876
North Family YMCA Email: North@ ScottCountyFamilyY.org

624 West 53" Street, Davenport, 1A 52806 Phone: 563/391-7771; Fax: 563/391-7796

Child Care & Family Services

724 North Harrison St, Davenport, 1A 52804 Phone: 563/323-4668; Fax: 563/323-1922
West Family YMCA Email: West@ScottCountyFamilyY.org

3503 W. Locust Street, Davenport, |IA 52804 Phone: 563/386-4414; Fax: 563/386-4405
Maquoketa Area Family YMCA

500 East Summit Street, Maguoketa, 1A 52060 Phone: 563/652-6566; Fax: 563/652-6330

CAREER OPPORTUNITIES WITHIN THE SCOTT COUNTY FAMILY Y

The Scott County Family Y is a community service organization dedicated to helping individuals and families reach their
full potential. The Scott County Family Y’s mission is to put Christian-Judeo principles into practices through programs
that build healthy spirit, mind, and body for all.

Some career opportunities:

Sports & Physical Education - Marketing

Camping - Accounting & Finance

Child Care - Data Processing/Clerical

Adolescent Leadership - Human Resources/Training Development
Aquatics - Maintenance/Properties Management
Community Outreach - Branch Management

Family Program Leadership - Transportation

Health & Fitness - Administrative
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Scott County Family Y

PERSONAL DATA

Date:

Last Name First Name Middle Initial

Permanent Street Address:

City, State, Zip:

Current Street Address:

City, State, Zip:

Home Phone:

Business/Message Phone:

Email Address:

Best time to contact you: [JAM [JPM

By [JPhone or [JEmail?

Other names used during other employment (Maiden Name, other Surnames, etc):

Are you 18 years of age or over? [ ] Yes [ No Are you legally eligible for employment in the U.S.? [] Yes [ No
Position applied for: Acceptable Wage/Salary:
Are you able to work: [] Full-Time [] Part-time [] Temporary When will you be available to begin work?
Specify preferred days and hours:
Which branch(es):
[ Bettendorf [[JCamp Abe Lincoln [] Child Care [] Maquoketa Have you ever volunteered at this or another YMCA? [] Yes [] No
[1 Davenport [INorth [Iwest
If so when?

?

Have you ever been employed by the YMCA? [J Yes [] No Location-

List relatives/household members working for the Scott County Family Y
to avoid potential conflicts in placement.

Referred by:
[J YMCA Member
[J YMCA Volunteer

[ Newspaper
[J YMCA Web Site

[] Other Advertisement [1 Agency
[ Drop In [ school
[J YMCA Employee [] Other:

Have you been convicted of or plead guilty to any felony or misdemeanor offense (including all juvenile crimes, except those which have been expunged

from your record)? [] Yes [] No
If Yes to either question, describe in full.

EDUCATION

Name and Location (City/State) Types of Courses or  Major Graduated? Degree Received
High [ Yes
School [1No
[]Yes
College [ No
Trade/Voc [ Yes
School [1No
[ Yes
Other [ No

Are you presently in school? [] Yes [] No
If Yes, give your expected completion date:
List courses you are enrolled in:
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Scott County Family Y

EMPLOYMENT HISTORY & WORK REFERENCES

Please give accurate, complete full-time and part-time employment records including self-employment, starting with the
most recent employer. Attach an additional sheet, if necessary.

1 Company: Telephone: Employed: (Month & Year)
( ) From: To:
Address: City/State/Zip: Salary:
Start: Last:
State Job Title and Describe Your Work: Eligible for Rehire?
Name & Title of Supervisor: May we contact this employer while we
are considering your application?
Reason(s) for leaving or considering a change:
(s) g 9 g [dyes [ONo
What did you like most about this job?
What did you least like about this job?
2 Company: Telephone: Employed: (Month & Year)
( ) From: To:
Address: City/State/Zip: Salary:
Start: Last:
State Job Title and Describe Your Work: Eligible for Rehire?
Name & Title of Supervisor: May we contact this employer while we
are considering your application?
Reason(s) for leaving or considering a change: Oves [JNo
What did you like most about this job?
What did you least like about this job?
3 | Company: Telephone: Employed: (Month & Year)
( ) From: To:
Address: City/State/Zip: Salary:
Start: Last:
State Job Title and Describe Your Work: Eligible for Rehire?
Name & Title of Supervisor: May we contact this employer while we
are considering your application?
Reason(s) for leaving or considering a change: [Jves [JNo
What did you like most about this job?
What did you least like about this job?
4 | Company: Telephone: Employed: (Month & Year)
( ) From: To:
Address: City/State/Zip: Salary:
Start: Last:

State Job Title and Describe Your Work:

Eligible for Rehire?

Name & Title of Supervisor:

Reason(s) for leaving or considering a change:

May we contact this employer while we
are considering your application?

OvYes [No

What did you like most about this job?

What did you least like about this job?
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Scott County Family Y
MILITARY

COMPLETE THIS SECTION IF YOU SERVED IN THE UNITED STATES ARMED FORCES.

Describe your duties and any special training Branch of Service

From: To:

Period of Active duty (Month & Year)

Rank at Discharge:

VOLUNTEER HISTORY & VOLUNTEER REFERENCES

VOLUNTEER WORK/MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS RELATED TO THIS POSITION.

Exclude, if you wish, those which may disclose your race, color, creed, religion, sex, marital status, national origin, ancestry or age.

Organization Name. Contact Name Location (City/Stat  e) / Phone No. Your Role Dates (from MM/YY to MM/YY )

SKILLS CERTIFICATIONS, LICENSES & SPECIALIZED SKILLS (List only if related to job. Provide expiration dates if any.)

Certifications & Expiration Dates: YMCA Certificate  s: Office Skills:

First Aid: Expires: Keyboarding: WPM:
Oyes [No

CPR: Expires: 10 key / Other Office Machines:

AED: Expires: Other Specialized Skills/Training: Software: (Please List)

Life Guarding:

Expires:
Instructor Certifications:

Expires:
Professional Licenses:

Expires:

DRIVI NG Furnish this information only if applying for a position involving driving a YMCA-owned or leased vehicle.
Participation in a random drug testing program may be required to drive vehicles with the Scott County Family Y

Do you have a current driver’s license? [] Yes [JNo  State Issued:

How many years licensed driving experience do you have? [] Less than 2 years []2years []3years [] 4 years or more

What driving violations have you had in the last 5 years?

PERSONAL AND CHARACTER REFERENCES
List four personal/character references, non-relative.

Name & Occupation Company or Home Address Phone Nos. Know in what capacity

(City. State req'd.) (friend, neighbor, teacher,
employer, etc.)

Known how
long?

Days:
Eves:

Days:
Eves:

Days:
Eves:

Days:
Eves:
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Scott County Family Y

The Scott County Family Y Position on the Nationed/Problem on
Child Abuse

We make an active effort to Prevent Child Abuse

At the Scott County Family Y we take our resporigipto children very seriously. Before being offd a
position with the Scott County Family Y we take mateps to ensure that we are protecting the d@nilthmat
we care for some examples may include but areimded to:

A thorough background check, including but not tedito, references of past employers,
personal references, the military, educationaltuisbns, volunteer organizations, civic groups,
personal character, health and activities.

Allegations or suspicions of Child Abuse are takeriously and will be reported to the state for
investigation. The number for the state of lowa-800-362-2178.

Periodic interviews / evaluations with children gratents about day to day experiences,
encouraging reports of anything out of the ordinary

Staff and volunteers will not fraternize with chigth enrolled in YMCA activities or programs
outside of the programs. This includes babysittorghe children or inviting children home.
Testing for illegal substances.

Criminal history check.

We provide our staff members with a code of condiédllow and have specific policies
related to interactions with children. Therefore ask that all staff members read, understand
and sign the Scott County Family Y code of condiscivell as the procedures for reporting
suspected child abuse.

The Scott County Family Y offers child abuse reatign classes that all staff members are
welcome to attend. In addition any staff membewnsking for Child & Family Services will be
required to attend the state approved child abtesesption workshop.

YMCA Goals
To support and strengthen the family unit.
To help children develop to their fullest potential
To deliver the program in a positive YMCA envirormef safety, support and care.

Applicant Date
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Scott County Family Y

TOBACCO USE:
It is the policy of the Scott County Family Y that the use of tobacco products is prohibited:

In all areas within Scott County Family Y buildings

On all property owned, leased, and operated by the Scott County Family Y, including adjacent sidewalks ,
parking lots, and playing fields

In all vehicles owned, leased, or rented by the Sco  tt County Family Y

This policy covers all individuals within the bound aries of the Scott County Family Y properties, incl uding but not
limited to: vendors, contractors, volunteers, empl oyees, participants, and members.

STAFF CODE OF CONDUCT

1. Staff will never leave a child unsupervised.

2. Except during an emergency situation, a staff member is not to be alone with children and is never to be alone
with one child.

3. Staff will not abuse children including:

a. Physical Abuse: strike, spank, shake, slap

b. Verbal Abuse: humiliate, degrade, threaten

c. Sexual Abuse: including inappropriate touching
d. Mental Abuse

4. Using, processing or being under the influence of alcohol or illegal drugs during the hours of operation is not
allowed.

5. No Smoking or use of tobacco products in the presence of children or parents during working hours.

6. Staff equally treat children of all races, religions, and cultures with respect and consideration.

7. Staff must appear clean, neat, and appropriately attired. The Scott County Family Y has a dress code for all
employees.

8. Staff will use positive techniques of guidance, including redirection, anticipation of and elimination of potential
problems, positive reinforcement and encouragement rather than competition, comparison, or criticism.

9. Staff abstain from humiliating or frightening discipline techniques.

10. Staff will not use profanity in the presence of children or parents.

11. Staff will refrain from intimate displays of affections towards others in the presence of children, parents, and staff.

12. Monetary and expensive gifts to staff are prohibited.

13. While the Scott County Family Y does not discriminate against an individual’s lifestyles, we will require that in the
performance of their job they will abide by the standards of conduct set forth by the Scott County Family Y.

14. Staff must be free of physical and psychological conditions that might adversely affect children’s health including
significant fever or contagious conditions.

15. Staff will portray a positive role model for youth, including but not limited to, maintaining and attitude of respect,
loyalty, patience, courtesy, tact, and maturity.

16. Fraternizing (socializing or associating) with program participants who are under the age of 18 outside of YMCA
activities is forbidden (such as babysitting, private lessons, etc.). Any exceptions to this policy requires written
approval by the Executive Director or designee.

17. 1 have been informed of the Scott County Family Y’s position regarding child abuse, and have read and
understand that portion of my application for employment titled “The Scott County Family Y’s Position on the
Nation-wide Problem of Child Abuse.” | understand that in addition to the mandates described in the Code of
ethics, the Scott County Family Y will, among other things, conduct a thorough check of my background, and
conduct periodic interviews/evaluations with children and parents to encourage reports of anything out of the
ordinary.

18. 1 understand that lowa State Law requires that all citizens report any suspected abuse or neglect of a child to the
lowa Department of Human Services and law enforcement.

19. I understand that allegations or suspicions of child abuse are taken very serious by the Scott County Family Y and
will be reported to the State for investigation and that the Scott County Family Y will cooperate with any related
investigations and will pursue the prosecution of child abuser to its full extent under the laws of this state.

| understand that any violations of the Code of ethics may result in termination. Being fully aware of the matters
contained in this Staff Code of Conduct, | still desire consideration for employment by the Scott County Family Y.

Applicant Date
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Scott County Family Y

PLEASE READ CAREFULLY BEFORE SIGNING

| hereby certify that the information provided on this application is accurate to the best of my knowledge and subject to
verification by the Scott County Family Y. | authorize the schools, persons, previous employers, agencies and other
organizations named in this application to provide the Scott County Family Y (its authorized employees, agents or
representatives) with any relevant information that may be required to arrive at an employment decision and hereby
release any such schools, persons, employers, agencies and organizations from any and all liability which they might
otherwise incur as a result. | understand that any misrepresentation or omission of a material fact on my application may
be justification for refusal of employment.

In the event | am employed, | understand that all employees are subject to termination at the discretion of the Scott
County Family Y. If, in the event | choose to voluntarily terminate my employment, | am free to do so at any time, and , if |
choose to give proper notice of termination, the association may either permit me to continue my employment period or
may accept my resignation immediately.

| understand that, in the event | am employed by the Scott County Family Y, my compensation, hours of employment and
all other terms and conditions of employment are subject to modification or change by the Scott County Family Y at the
Scott County Family Y’s discretion.

| also understand that, if employed, any misrepresentation made by me completing this application shall be considered as
sufficient cause for my dismissal without advance notice.

| authorize the Scott County Family Y to supply my employment record, in whole or in part, and in confidence, to any
prospective employer, government agency, or other party, with a legal and proper interest.

In the event of my employment, | will comply with all rules and regulations as set forth in the Scott County Family Y’s
policy manual or other communications distributed to employees, and understand a condition of my continued
employment will be my compliance with the Scott County Family Y’s controlled substance abuse and testing policy. | have
read, understand and support the Scott County Family Y’s position on the problem of child abuse.

| also understand that my employment is conditional upon my satisfactorily passing a physical examination and/or drug
screening, if one is requested, to be given by a physician or registered nurse selected by the Scott County Family Y and
until results of my driving record, my criminal history record, reference checks, and other documents required by law are
completed, and until information given by me has been verified.

| understand that completion of this form does not guarantee me status as an applicant or any consideration for
employment unless | meet all stated minimum qualifications required of the position for which | am asking to be
considered.

CONVICTIONS: A conviction does not automatically mean you will not be offered a job. What you were convicted of, the
circumstances surrounding the conviction and how long ago the conviction occurred are important considerations in
determining your eligibility. Give all the facts, so that a fair decision can be made.

| have read the above statement and accept the same as a condition of my employment with the Scott County Family Y.

Signature of Applicant
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