
DATE RECEIVED ___________________ INTERVIEW DATE _____________________ 

POSITION _________________________ DATE EMPLOYED _____________________ 

 

Burkburnett Boys and Girls Club, Inc. 
We consider applicants for all positions without regard to race, color, national origin, age, religion, sex, marital status, 

veteran status, the presence of a medical condition, disability, or any other legally protected status. 

An Equal Opportunity Employer. 

 

EMPLOYMENT APPLICATION 

 
Name: _________________________________________________________   Social Security Number: _______________________ 

 Last   First   Middle 
 

Present Address: ___________________________________________________________   Telephone Number: ________________ 

    Street                                             City                                 Zip Code 
 

Date of Birth: _____________________                                  Age: __________________    Telephone Number: ________________ 
 

 

Position or Core Program for which you are applying:    

Program Staff _______   Management _______  Any Available Position ________________________________________________  
 

Type of Employment: Full Time ______ Part Time ______               Summer ______ 
 

 

Date available to begin work: ___________________ 
 

 

Have you previously applied for work with BBGC? _________ If yes, When? ______________________________________ 
 

 

Are you a former Boys and Girls Club employee? __________  If yes, where? ____________________ When? _______________ 
 

 

Check highest level attained: 

______ Not a high school graduate (circle last grade completed)     1      2      3      4      5      6      7      8      9      10      11      12 

______ High school graduate  ______ GED   ______ Two or more years of college 

______ Bachelor’s degree   ______ Master’s degree  ______ Other _______________________________ 
 

 

Licenses/certifications held (CPR, Lifeguarding, First Aid, etc.): _______________________________________________________ 

 

___________________________________________________________________________________________________________ 
 

 

Schools attended:    Please list all applicable information. 

Name of School City and State Major Diploma/Degree 

High School:    

College or University:    

    

Trade School:    

 

 

Total number of college hours/GPA: __________________________ 

 

 

 

 



List any courses or workshops you have attended that relate to the job for which you are applying: ____________________________ 

 

___________________________________________________________________________________________________________ 

 

Have you ever worked under a different name? ________     If yes, please explain _________________________________________ 

 

___________________________________________________________________________________________________________ 
 

 

Is any additional information relative to change of name, use of an assumed name, or nickname, necessary to enable a check on your 

work and education record? _________    If yes, please explain ________________________________________________________ 

 

___________________________________________________________________________________________________________ 
 

 

Have you ever worked with children in a paid or volunteer capacity? ________    If yes, please give WHERE, WHEN AND IN 

WHAT CAPACITY: _________________________________________________________________________________________ 

 
 

Do you have access to transportation to and from work? __________ 
 

 

Have you ever been fired from employment? __________    If yes, please explain __________________________________________ 

 

____________________________________________________________________________________________________________ 
 

 

Do you have a relative who is employed with BBGC? ________    If yes, please give the name of the relative and relationship _____ 

 

____________________________________________________________________________________________________________ 
 

 

Have you ever been convicted of any misdemeanor, gross misdemeanor, or felony crimes against children or other persons?   

YES    NO (Please Circle) 

 

Have you ever been convicted of any crime involving the use, sale, manufacture, possession, or transportation of any controlled 

substance or prescription drug?  YES NO (Please Circle) 

 

Have you ever been convicted of any misdemeanor or felony crimes involving bodily harm to another person?    

YES     NO (Please Circle) 

 

Have you ever been convicted of any crime involving sexual activity or indecency? YES NO (Please Circle) 

 

Have you ever been convicted of any crime, including misdemeanors?  YES NO (Please Circle) 

 

If yes to any of the above criminal convictions, PLEASE DESCRIBE IN FULL: ___________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

PERSONAL REFERENCES: Give your references listing persons who have known you for a number of years and can provide 

information concerning your character and background. These may include your former teachers, principals, coaches, former 

employers, long-time friends, clergy, and community leaders. 

 

      NAME       OCCUPATION   ADDRESS (street, city, state, zip)               TELEPHONE 

 

__________________________ __________________ _______________________________ _____________________ 

 

__________________________ __________________ _______________________________ _____________________ 

 

__________________________ __________________ _______________________________ _____________________ 

 

__________________________ __________________ _______________________________ _____________________ 



 

 

EMPLOYMENT HISTORY: Please list all work history for the PREVIOUS TEN YEARS. During periods of non-employment, 

please indicate time period and if you were a student, volunteer or unemployed. If more space is needed, attach additional sheets. 

 

1. Name and address of Company or Employer: _____________________________________________________________________ 

 

   Name of supervisor(s): _____________________________________________ Telephone: __________________________ 

 

   Dates you were employed:  From: ________________ To: _________________     Full-time: _____     Part-time: _____ 

 

   Position: ___________________________    Duties and responsibilities: _______________________________________________ 

 

   Reason for leaving: __________________________________________________________________________________________ 

 

2. Name and address of Company or Employer: _____________________________________________________________________ 

 

   Name of supervisor(s): _____________________________________________ Telephone: __________________________ 

 

   Dates you were employed:  From: ________________ To: _________________     Full-time: _____     Part-time: _____ 

 

   Position: ___________________________    Duties and responsibilities: _______________________________________________ 

 

   Reason for leaving: __________________________________________________________________________________________ 

 

3. Name and address of Company or Employer: _____________________________________________________________________ 

 

   Name of supervisor(s): _____________________________________________ Telephone: __________________________ 

 

   Dates you were employed:  From: ________________ To: _________________     Full-time: _____     Part-time: _____ 

 

   Position: ___________________________    Duties and responsibilities: _______________________________________________ 

 

   Reason for leaving: __________________________________________________________________________________________ 

 

 

Tell us briefly about yourself: your ambitions, qualifications, and reasons for seeking employment with the BBGC: _____________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 
 

READ THE FOLLOWING CAREFULLY 

 

I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge, and I understand that 

any deliberate falsification, misrepresentations, or omissions of fact may be grounds for rejection of application or dismissal from 

subsequent employment. 

 

In order that the officials of the Burkburnett Boys & Girls Club may be fully informed as to my personal character and qualifications 

for employment, I refer to each of my former employers and to any other person who may have information concerning me, agreeing, 

as this information is furnished at my express request and for my benefit, I do hereby release them from any and all liability for 

damage of whatsoever nature on account of furnishing such information. I hereby authorize the party receiving this form to give full 

and complete information as may be requested by the Burkburnett Boys & Girls Club. 

 

This application becomes property of the Burkburnett Boys & Girls Club. This organization reserves the right to accept or reject it. All 

information which becomes a part of this record may be revealed to all people who participate in the selection of employees. 

 

 

Date: _________________     Signature: _____________________________________ 

 



BURKBURNETT BOYS & GIRLS CLUB CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK 

AUTHORIZATION/WAIVER/INDEMNITY 

 
I hereby give my permission in exchange for good and valuable consideration for the Burkburnett Boys & Girls Club to obtain information relating to 

my criminal history record. I understand that this information will be used, in part, to determine my eligibility for an employment/volunteer position 

with this organization.  I also understand that if I remain an employee or volunteer here, the criminal history records check may be repeated at any 

time.   
I understand that applicants are NOT ELIGIBLE for employment or program services if they: 

1. Refuse to consent to a criminal background check. 

2. Make a false statement in connection with such criminal background check. 

3. Are registered or required to be registered on a state or national sex offender registry. 

4. Have been convicted of a felony consisting of, but not limited to: 

a. Murder 

b. Child abuse 

c. Domestic abuse 
d. Abduction or human trafficking 

e. A crime involving rape or sexual assault 

f. Arson 

g. Weapons 
h. Physical assault or battery 

i. Drug possession, drug use or distribution of drugs 

j. Driving under the influence, driving while intoxicated, or public intoxication; or 

k. A crime against children, including child pornography 
I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever discharge and agree to indemnify and 

defend the Burkburnett Boys & Girls Club and each of their officers, directors, employees, and agents and hold them harmless from and against any 

and all causes of actions, suits, liabilities, costs, debts and sums of money, claims and demands whatsoever (including claims for the negligence, 

gross negligence, and/or strict liability of the Burkburnett Boys & Girls Club), and any and all related attorney’s fees, court costs, and other expenses 
resulting from the investigation of my background in connection with my application to become a volunteer/staff member. All other convictions are 

to be reviewed and discussed by the Executive Director and Unit Director and may result in a decision to not hire or continue the employment of the 

individual involved and/or discontinue the services of any volunteer. The following is my true and complete legal name, and all information is true 

and correct to the best of my knowledge: 
 

________________________________________________________                   ______-____-______             ____/____/________                 

First Name     Middle  Last Name                          Social Security Number          Date of Birth 

                    
__________________________________        ____________________        __________        (____)_______-________    

Maiden Name or Other Names Used                  Driver’s License #                   State of DL         Phone Number                  

 

________________________________________________________________________________________    _________             
Present Address                                                    City           State            Zip      How long?                      

 

________________________________________________________________________________________    _________ 

Former Address (if prior address has been lived in less than 3 years)     City                 State            Zip                 How long? 
 

_________________________________________   ______________ 

Signature        Date 

Parental Consent for Minor Background Check 

 
*This form must be completed by a parent or legal guardian and returned with a completed application*  
 

A minor (name), ________________________________, is applying for a position.  

 

I,                 ______                    , parent or legal guardian, consent and authorize Burkburnett Boys & Girls Club and its authorized agents, 
Veriscreen, to conduct a background check search on the above-referenced minor. As the parent or legal guardian, I understand the purposes of these 

background checks and hereby provide my consent for the background check. I understand that the information you may release is personal and 

confidential, so I release Burkburnett Boys & Girls Club the persons, individuals, companies, corporations and entities, as well as Veriscreen, from 
any liability for obtaining and providing any and all such information for the purpose of preparing this personal information for background 

evaluation only. I have read the foregoing and agree to be bound by the terms of this authorization and release.  

 

Print Name of Parent or Legal Guardian _____________________________ Relationship to Minor ______________________________ 
 

Minor’s Date of Birth (for identification purposes only)_____/______/_______  Minor’s SSN (for identification purposes only) _____ _____ _____  

 

I have read this Authorization and Consent for Release of information and fully understand the terms of this release. 
 

___________________________________       _____________             ___________________________________       _______________ 

Signature of Parent or Legal Guardian               Date                                   Signature of Minor Applying                              Date 

 


