
WORCESTER YOUTH AND FAMILY     
COUNSELING SERVICES 
 

 
Employment Application                                                            

                          

 

Equal access to programs, services, and employment is available to all persons. Those applicants requiring reasonable 
accommodations to the application and/or interview process should notify a representative of the Human Resources 
Department. 

  

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  
Drivers License 
No.  

 

Position Applied for  

How did hear about 
the position? 

 

What type of employment are you 
seeking? 

☐Full-time    ☐Part-time    ☐Temporary   ☐Seasonal   ☐Internship  ☐Volunteer 

Are you able to travel ☐ YES   ☐ No  

Are you a citizen of the United States? YES  ☐ NO  ☐ If no, are you authorized to work in the U.S.? YES  ☐ NO  ☐ 

Have you ever worked for this company? YES  ☐ NO  ☐ If so, when?  

Have you ever been convicted of a felony? YES  ☐ NO  ☐ If yes, explain  

If under the age of 18, can you provide a 
work permit? 

YES  ☐ NO  ☐ If no, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES  ☐ NO  ☐ Degree  

College  Address  

From  To  Did you graduate? YES  ☐ NO  ☐ Degree  

Other  Address  

From  To  Did you graduate? YES  ☐ NO  ☐ Degree  

 

 

 



REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

 

PREVIOUS EMPLOYMENT 

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  ☐ NO  ☐  

    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  ☐ NO  ☐  

    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  ☐ NO  ☐  



SKILLS & QUALIFICATIONS    

Please provide any additional information     

    

    

    

    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  

may result in my release. 

I understand that Maryland is an “at-will” state. Meaning the employer or the employee can terminate the employment relationship at any 

time, with or without notice, and for any lawful reason 

 

Signature  Date  

 
 
 
 

Worcester Youth and Family Counseling Services (WYFCS) provides equal employment opportunities (EEO) to all employees 
and applicants for employment without regard to race, color, religion, sex, national origin, age, disability or genetics. In 
addition to federal law requirements, WYFCS complies with applicable state and local laws governing nondiscrimination in 
employment in every location in which the company has facilities. This policy applies to all terms and conditions of 
employment, including recruiting, hiring, placement, promotion, termination, layoff, recall, transfer, leaves of absence, 
compensation and training. 
 
WYFCS expressly prohibits any form of workplace harassment based on race, color, religion, gender, sexual orientation, 
gender identity or expression, national origin, age, genetic information, disability, or veteran status. Improper interference 
with the ability of WYFC’s employees to perform their job duties may result in discipline up to and including discharge. 


