
 

Boys & Girls Clubs of Citrus County 
(352) 621-9225 fax: (352) 621-4679 

 

 Application For Employment: 
 

 

Name: ________________________________________________________________________    ATTACH RESUME 
 

Address: ______________________________________________________________ City: __________________________________ 
 

State: ____ Zip: __________ Home Telephone #: ______________________ Social Security #_________________________________ 

 

Driver’s License #: ____________________________________________________________ Type/Class: _________  

 

Do you have reliable transportation? Yes ___No___         Have you ever been charged with a misdemeanor or felony? Yes ____ No ___ 

  

If yes, what was the charge?________________________________ What was the penalty? ___________________________________ 

 

Current/Past Employer/Business:                

 

Position:________________________________________________________________________  Length of employment   

 

Address:__________________________________________________________  Work Telephone #____________________________ 
 

Prior Place of Employment:              

 

Position:            Length of employment    

 

Address: _________________________________________________________   Work telephone: _____________________________  

 

Number of Years in the Community:  _________  Spouse’s Name:  ___________________________________________________ 

 

High School Attended: _________________________________________________Yr. Graduated:_______  Degree:_______________ 

 

College Attended:_____________________________________________________ Yr. Graduated:_______  Degree:_______________ 

 

Brief explanation as to why you would like to work with the Boys & Girls Clubs of Citrus County, and what you can contribute to the Club:  

_______________________________________________________________________________________________________ 

 

           _______________________________________________________________________________________________________ 

 

Affiliations /Interest: ___________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

Availability: __________________________________________________________________________________________________ 

 

Do you have any family members that attend our Boys & Girls Club?  Yes____ No____.   

 

If so, who?________________________________________________________________  Relationship_________________________ 
 

References (3):    

 

Name:     Address:      Telephone: 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

I, _________________________ authorize the Boys & Girls Clubs of Citrus County to do a background check and obtain a Motor Vehicle 

Report that discloses information concerning my driving record.  I understand that the content of these reports will have a bearing on my 

future status with B&GCCC. I also understand that should any adverse action be taken including ineligibility of employment, based on the 

Motor Vehicle Report I am to receive a copy of the report along with a summary of my rights as a consumer.  The information set forth in 

this application is true and correct to the best of my knowledge. 

 

____________________________________    ___________________________________      _______________ 

Printed Name        Signature                                 Date                                          revised 5/15/10 


