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Greater Waterbury YMCA

APPLICATION FOR EMPLOYMENT

The Greater Waterbury YMCA, is a leading nonprofit, charitable organization committed to strengthening
community through youth development, healthy living and social responsibility. The YMCA is an equal
opportunity employer and does not discriminate in recruitment, hiring or other terms or conditions of
employment on the basis of race, color, religion, national origin, sex, disability, age or any other status
protected by law. The Greater Waterbury YMCA further agrees and warrants that we are in compliance
with all laws and regulations of the United States and the State of Connecticut regarding equal
employment opportunity and public accommodations with respect to our programs, clients, officers,
employees, and volunteers.

It is the goal of the Greater Waterbury YMCA to provide a safe environment to all members and participants. In
accordance with the Waterbury YMCA'’s Child Abuse Prevention Policy, I agree to allow the Waterbury YMCA to run
a criminal history and sex offender registry check on myself and understand that the results of this check may
result in my inability to become an employee of the Waterbury YMCA.

THE GREATER WATERBURY YMCA HAS A ZERO TOLERANCE POLICY REGARDING CHILD ABUSE.

Please Print Name Initial Here

To help us learn about your experience, abilities, and interests,
Please complete this Application for Employment as thoroughly as possible.

EMPLOYMENT DESIRED

Type of POSITION desired: (please circle only ONE) Salary desired
Administration Lifeguard Swim Instructor Camp Childcare

Babysitting Fitness Front Desk Maintenance Youth Programs | Date Available
Other:

*This application will be reviewed for only the selected position.
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PERSONAL INFORMATION
NAME: Please PRINT or TYPE Home Telephone | Cell

EMAIL:

ADDRESS: Street Number and Name, City, State, Zip Number of years | Business No. + Ext.

Code at present ( )
address?
PREVIOUS ADDRESS: Street Number and Name, City, State, Zip Code Number of years at previous
address:

Can you, if hired, submit verification of your legal right to work in the United States?

|:|YES |:|NO

Are you 1|8jears of age or older?

|:|YES NO

If hired, do you have a reliable means of transportation to get to work?

|:|YES |:|NO

Are you presently employed? |:|YES |:|NO
If yes, may we contact your present employer? DYES |:|NO
Have you ever applied at the Waterbury YMCA | Have you ever been employed by the Waterbury YMCA
before? before?
[]ves [ Ino [ ]ves [ JNO  1f yes, when?
If yes, when? In what department
Supervisor’'s Name:

How were you referred the Waterbury YMCA
|:| Advertisement |:| Employee Referral |:| Walk-In |:| Agency |:| Other (please specify below)

(Please identify source below)

(If referred by an employee list name of employee)
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EDUCATION AND TRAINING

School Name, City & State Diploma Awarded Degree Major Major Subject/Total Hours
. |:| Yes
High School [ No
[] In Progress
. . [ Yes
College/University [ No

|:| In Progress

College/University E Yes

|:| In Progress

Additional Education, Vocational and/or Professional Information such as special areas of research or study,
seminars, etc. Please attach any written resume or other summary of information that is relevant to the
position for which you are applying. If familiarity with a foreign language is listed on the job description,
please describe your foreign language skills below.

Professional memberships, certificates or licenses held. (You may exclude those indicating race, color,
religion, sex, sexual orientation, national origin, age, physical or mental disability or labor organization
affiliations.) Supplement this information by written attachment if applicable.

U.S. MILITARY SERVICE DATA

Branch:

List Special Training or Skills:
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EMPLOYMENT DATA

If you are presently employed, may we contact your employer? |:|YES

| |NO

PLEASE LIST IN ORDER OF MOST RECENT EMPLOYMENT FIRST

*or you may attach Resume

Company Name

Phone #:

Email:

Address (Include Street, City, State, Zip
Code)

Job Title-Start Job Title-Final Dates of Employment From (Mo/Yr) To (Mo/Yr)
Supervisor (Name & Title) Reason for leaving
Description of Job Duties
Company Name Phone #:
Email:
Address (Include Street, City, State, Zip
Code)
Job Title-Start Job Title-Final Dates of Employment From (Mo/Yr) To (Mo/Yr)
Supervisor (Name & Title) Reason for leaving
Description of Job Duties
Company Name Phone #:
Email:
Address (Include Street, City, State, Zip
Code)
Job Title-Start Job Title-Final Dates of Employment From (Mo/Yr) To (Mo/Yr)
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Supervisor (Name & Title)

Reason for leaving

Description of Job Duties

Company Name Phone #:
Email:
Address (Include Street, City, State, Zip
Code)
Job Title-Start Job Title-Final Dates of Employment From (Mo/Yr) To (Mo/Yr)
Supervisor (Name & Title) Reason for leaving
Description of Job Duties
Please include dates for all that apply.
Certification Date Expiration Certification Date Expiration
Certified Date Certified Date
Adult CPR WSI
Child CPR CDL
Infant CPR Group Exercise
First Aid Basics Ropes
CT Childcare First Aid Personal
Trainer
CPR for the Professional Other (List)
Rescuer
Adult AED Other (List)
EMT Other (List)

Activities you have experience with: (please star (*) any that you are able to teach)
Examples include: crafts, music, nature studies, sports, recreation, swimming, boating, dramatics,
teambuilding, computers, aerobics, dance, fitness, etc...

Activity Name

Teach? (*)

General Description of Activity
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REFERENCE CHECKS

We perform online reference checks via Checkster as part of our recruiting process. We ask that you
take this opportunity to show us what sets you apart from other candidates. You will soon receive an
email inviting you to register with Checkster online. Once registered, the system will prompt you to
invite at least 6 references: (5 professional and 1 personal) NOTE: Your personal reference can be a
family member, but not a parent or child.

*We would like this process to take no longer than 48 hours, so please make sure your
references respond within this timeframe.

Application Acknowledgement and Authorization

I understand that this application is only valid for the position applied.

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

Initial

I agree to allow the Waterbury YMCA to run a criminal history and sex offender registry check on myself
and understand that the results of this check may result in my termination.

Initial
If employed by the YMCA I will abide by Association policies and rules. I understand that I will be required
to possess a current and valid driver’s license if my position requires me to drive me the course of my

work.

Initial
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If I am employed by the YMCA I understand my employment can be terminated, with or without cause
and with or without notice, at any time at the option of the YMCA or myself. I understand that, other than
the CEO of the YMCA, no manager, supervisor or representative of the Y has the authority to enter into
any agreement of employment for any specific period of time, or to make any agreement contrary to the
foregoing. Only the CEO of the Y has the authority to make any agreement contrary to the foregoing and
then only in writing. I further expressly agree that, with respect to the at-will employment relationship,
this constitutes the full, complete and final expression of the parties’ intent concerning the nature of any
employment relationship between myself and the YMCA.

Initial

I acknowledge that the salary ranges for the Waterbury YMCA are attached to this application and
available on the employment tab at www.waterburyymca.org.

Initial

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

My signature below also certifies that I agree to be bound by the terms and conditions stated in this
application. This application contains all the understandings and agreements between me and the YMCA
concerning the nature of my employment, if any, by the YMCA and supersedes all prior and/or
contemporaneous practices, oral or written agreements, understandings, statements, representations and
promises, express or implied, between me and the YMCA. I understand and agree that, except as noted
above, no person who is either an agent or employee of the YMCA may modify, delete, vary or contradict,
whether orally or in writing, the terms and conditions set forth herein. If you feel that you have been
discriminated against or your civil rights have been violated you may contact CHRO at (203) 805-6530.

Applicant Signature Date of Application
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Greater Waterbury YMCA
WAGE RANGES

e A
Wages are based on position, responsibilities,

education, skill level, performance,
experience and years of service.

the

Exempt position salary ranges will be
available upon request for vacant positions.
€ Y,

UPDATED MARCH 2026

Greater Waterbury YMCA 136 West Main Street Waterbury CT, 06702 | 203.754.9622 | www.waterburyymca.org



Position

Accounts Payable Assistant
Administrative Assistant
Assistant Registrar

WYS Case Managers

Child Watch Staff

Finance Assistant

Group Exercise Instructors & Tri Coaches

Gym Monitors

Head Registrar

Human Resource Assistant
Infant/Toddler Head Teachers
Infant/Toddler Teachers
Kitchen Staff

Lifeguard/Swim Instructor
Machine/Equipment Maintenance
Maintenance/Custodian
Membership Representatives
Nurses

Personal Trainers

Preschool Head Teachers

Preschool Teachers

WYS Program Assistants, Facilitators & Coordinators

SACC Coordinators
SACC Teachers

Swim Team Coaches
Team Sports Staff
Wellness Center staff

Youth & Teen Mentors

Wage Range

$17.00 - $21.00
$17.00 - $19.00
$16.94 - $18.00
$19.00 - $21.00
$16.94 - $17.00
$16.94 - $25.00
$20.00 - $30.00
$16.94 - $17.00
$18.00 - $25.00
$18.00 - $30.00
$19.00 - $23.00
$16.94 - $18.00
$16.94 - $18.00
$17.00 - $18.00
$25.00 - $30.00
$16.94 - $19.00
$16.94 - $18.50
$25.00 - $35.00
$20.00 - $40.00
$20.00 - $28.00
$16.94 - $21.00
$16.94 - $22.00
$19.00 - $22.00
$16.94 - $22.00
$17.00 - $20.00
$16.94 - $35.00
$16.94 - $17.50

$16.94 - $18.00



	2025-_Employee_Application (1)
	Waterbury Y Employment_Application_2025

	Greater_Waterbury_YMCA_Wage_Ranges

	Dept received: 
	Salary desired Date Available: 
	Date Available: 
	Other: 
	NAME Please PRINT or TYPE: 
	Home Telephone: 
	Cell: 
	EMAIL: 
	ADDRESS Street Number and Name City State Zip Code: 
	Number of years at present address: 
	Business No  Ext: 
	PREVIOUS ADDRESS Street Number and Name City State Zip Code: 
	Number of years at previous address: 
	Are you 18 years of age or older YES NO If hired do you have a reliable means of transportation to get to work YES NO: 
	Are you presently employed YES NO If yes may we contact your present employer YES NO: 
	In what department: 
	Supervisors Name: 
	If referred by an employee list name of employee: 
	High School: 
	undefined: 
	fill_1: 
	CollegeUniversity: 
	undefined_2: 
	fill_2: 
	CollegeUniversity_2: 
	Additional Education Vocational andor Professional Information such as special areas of research or study: 
	fill_3: 
	Additional Education Vocational andor Professional Information such as special areas of research or study seminars etc  Please attach any written resume or other summary of information that is relevant to the position for which you are applying  If familiarity with a foreign language is listed on the job description please describe your foreign language skills below: 
	Professional memberships certificates or licenses held  You may exclude those indicating race color religion sex sexual orientation national origin age physical or mental disability or labor organization affiliations Supplement this information by written attachment if applicable: 
	Branch: 
	List Special Training or Skills: 
	Company Name: 
	Phone  Email: 
	Address Include Street City State Zip Code: 
	Job TitleStart: 
	Job TitleFinal: 
	Dates of Employment From MoYr To MoYr: 
	Supervisor Name  Title: 
	Reason for leaving: 
	Company Name_2: 
	Phone  Email_2: 
	Address Include Street City State Zip Code_2: 
	Job TitleStart_2: 
	Job TitleFinal_2: 
	Dates of Employment From MoYr To MoYr_2: 
	Supervisor Name  Title_2: 
	Reason for leaving_2: 
	Company Name_3: 
	Phone  Email_3: 
	Address Include Street City State Zip Code_3: 
	Job TitleStart_3: 
	Job TitleFinal_3: 
	Dates of Employment From MoYr To MoYr_3: 
	Supervisor Name  Title_3: 
	Reason for leaving_3: 
	Company Name_4: 
	Phone  Email_4: 
	Address Include Street City State Zip Code_4: 
	Job TitleStart_4: 
	Job TitleFinal_4: 
	Dates of Employment From MoYr To MoYr_4: 
	Supervisor Name  Title_4: 
	Reason for leaving_4: 
	Description of Job Duties: 
	Please include dates for all that apply: 
	Date CertifiedAdult CPR: 
	Expiration DateAdult CPR: 
	Date CertifiedWSI: 
	Expiration DateWSI: 
	Date CertifiedChild CPR: 
	Expiration DateChild CPR: 
	Date CertifiedCDL: 
	Expiration DateCDL: 
	Date CertifiedInfant CPR: 
	Expiration DateInfant CPR: 
	Date CertifiedGroup Exercise: 
	Expiration DateGroup Exercise: 
	Date CertifiedFirst Aid Basics: 
	Expiration DateFirst Aid Basics: 
	Date CertifiedRopes: 
	Expiration DateRopes: 
	Date CertifiedCT Childcare First Aid: 
	Expiration DateCT Childcare First Aid: 
	Date CertifiedPersonal Trainer: 
	Expiration DatePersonal Trainer: 
	Date CertifiedCPR for the Professional Rescuer: 
	Expiration DateCPR for the Professional Rescuer: 
	Date CertifiedOther List: 
	Expiration DateOther List: 
	Date CertifiedAdult AED: 
	Expiration DateAdult AED: 
	Date CertifiedOther List_2: 
	Expiration DateOther List_2: 
	Date CertifiedEMT: 
	Expiration DateEMT: 
	Date CertifiedOther List_3: 
	Expiration DateOther List_3: 
	Activity NameRow1: 
	Teach Row1: 
	General Description of ActivityRow1: 
	Activity NameRow2: 
	Teach Row2: 
	General Description of ActivityRow2: 
	Activity NameRow3: 
	Teach Row3: 
	General Description of ActivityRow3: 
	Activity NameRow4: 
	Teach Row4: 
	General Description of ActivityRow4: 
	Activity NameRow5: 
	Teach Row5: 
	General Description of ActivityRow5: 
	Activity NameRow6: 
	Teach Row6: 
	General Description of ActivityRow6: 
	Initial: 
	Initial_2: 
	Initial_3: 
	Initial_4: 
	Initial_5: 
	Initial_6: 
	Date of Application: 
	Full Name: 
	Initials: 
	Text17: 
	Text41: 
	Text42: 
	Text43: 
	Check Box3: Off
	Check Box5: Off


