
 
 

 

Page 1 

YOUTH SHELTERS  
P.O. Box 28279 

Santa Fe, NM 87592-8279 
983-0586/Fax 983-3705 

 
EMPLOYMENT APPLICATION  

 
 
Personal Information 
 
              
Full Name       Social Security Number 
 
              
Street Address      Length of Residency 
 
              
City     State      Zip Code 
 
              
Home Phone Number Cell Phone Number   Email Address 
 
 
Work Availability and Preferences 
 
Position applied for:            
 
How did you learn about our job vacancy?         
 
Date available for work:           
 
Preferred:  Full time  Part time  Temp.  On call 
 
Preferred number of days or hours per week:        
 
Preferred Work Schedule: 
 
   Days    Evenings   Nights 
 
Are you able to work weekends?   Holidays?   
 
Describe any commitments or outside responsibilities requiring absence from work: 
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Have you been employed by this agency before?       
 
If yes, when and where?           
 
Names of relatives, friends and/or persons with a relationship to you who are in our 
employment: 
 
              
 
 
Work Skills 
 
Check the computer programs that you are proficient in or have a working knowledge of: 
 
 Windows    Microsoft Word   Microsoft Excel  
 
 Photo Shop   Power Point    Access  
 
 Outlook   Internet 
   
 

Database & Name:         Other:      
   
 

Are you able to produce reports, spreadsheets and other documents without computer 
input and assistance? 
 
    _______ Yes   _______ No 
 
Additional information about your computer skills and abilities: 
 
              
 
              
 
Describe any other skills which you think might help qualify you for employment with this 
agency: 
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Education and/or Training 
 
School Name & Location        Dates           Type of            Degree  
        Attended          Study            Attained  
 
 
              
 
              
 
              
 
              
 
Scholastic honors, group activities, offices held etc.:       
 
              
 
Plans for future study:           
 
List and include Expiration Date(s) of any Licenses, Certifications, State Registration(s) 
such as: Social Worker, Therapist, Counselor: 
 
              
 
              
 
 
Job Tasks 
 
After reading the job description provided you, can you perform the job tasks of this 
position, as summarized in the job description? 
     
    _______ Yes   _______ No 
 
Employment History 
 
Have you ever worked under another name?  If yes, give the name(s) you worked under 
and the applicable employer(s): 
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Starting with your present or most recent employer, list your employment for the last 
three years.  Use the back of this page if you need more space. 
 
Present or Most Recent Employer: (Please indicate if this employer may not be 
solicited for employment information) 
 
              
Employer Name   Address   Telephone Number 
 
Employed:  From:   To   Salary: Hourly:   
Immediate Supervisor:           
Starting position title:           
Ending position title:            
 
Reason for leaving job:           
 
              
 
Next Previous Employer: 
 
              
Employer Name   Address   Telephone Number 
 
Employed:  From:   To   Salary: Hourly:   
Immediate Supervisor:           
Starting position title:           
Ending position title:            
 
Reason for leaving job:           
 
              
 
Next Previous Employer: 
 
              
Employer Name   Address   Telephone Number 
 
Employed:  From:   To   Salary: Hourly:   
Immediate Supervisor:           
Starting position title:           
Ending position title:            
 
Reason for leaving job:           
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Period(s) of Unemployment 
 
Account for all periods of time you were unemployed for 2 weeks or more in the last 3 
years providing dates for the gaps of employment. 
 
Describe what you were doing including self employment, summer or part time work, 
volunteer work, etc. 
 
              
 
              
 
              
 
              
 
 
Military Service 
 
Have you ever served in the U.S. Armed Forces? Yes  No 
 
Dates:  From  To   Branch & Rank:     
 
Are you a member of the Reserves or National Guard?  Yes  No 
 
Describe the duties and responsibilities you had in the service:     
 
              
 
              
 
 
Employment References   (Please do not list relatives or friends) 
 
We prefer that at least 2 of your 3 references be either current or previous supervisors and 
all be work related. 
 
Name     Relationship    Telephone #            
  
1.              
 
2.              
 
3.              
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Use the space below to describe your interest in our agency, your skills, experiences and 
expertise that qualify you for a position with us.  You may wish to include community or 
civic activities, professional associations, activities, special training or experience, outside 
interests, etc., pertaining to the position for which you are applying.   
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
 
Criminal Background 
 
Have you ever been convicted of any criminal offense, including sex-related or child abuse 
related offenses?    
 
If yes, please explain:           
 
              
 
              
 
 
 
Equal Employment Opportunity 
 
This agency is an equal opportunity employer and considers all applicants on the basis of 
job qualifications without regard to race, color, sex, pregnancy, marital status, gender, 
sexual orientation, disability, religion, national origin, ethnic background, military service or 
citizenship. 
 
Your application will be given every consideration, but our receipt of it does not guarantee 
that you will be employed.   
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APPLICANT STATEMENT AND RELEASE OF BACKGROUND INFORMATION 
 

PLEASE READ CAREFULLY BEFORE SIGNING 
 

I certify that all the statements made by me on this application are true, complete and 
correct.  I hereby grant permission to Youth Shelters, and its agents and employees, to 
inquire or otherwise confirm the information I have given in this application.  I understand 
that any material misrepresentation of facts given in this application, as well as in any 
subsequent interview for the position, may constitute grounds for rejection of this 
application and/or involuntary termination of employment if I am ultimately employed.  
 
By my signature below, I give my permission to all previous employers and other persons, 
public entities or businesses associated with my personal and employment background to 
release any and all oral or written information about me to Youth Shelters or its employees 
and agents.  I hereby release any references or other persons contacted for background 
information about me from any and all claims, liability and damages that may arise out of 
the provision of such information. 
 
By my signature below, I understand that any information received by Youth Shelters in the 
process of obtaining reference information is strictly confidential and will not be disclosed to 
me. 
 
By my signature below, I understand that a criminal background check is a requirement 
for my desired employment with Youth Shelters, and I hereby give my permission to Youth 
Shelters, as well as any public entity authorized or responsible for conducting the search, 
for such a check of my background to occur. 
 
By my signature below, I hereby waive any laws, and regulations which might otherwise 
prevent any person, business or public entity from disclosing any and all information 
relevant to my application for employment with Youth Shelters.   
 
Photocopies and faxes of this signed authorization shall be as valid as the original. 
 
 
 
 
              
Applicant Signature     Applicant Name Printed 
 
 
 
       
Date 


