
Youth National Volleyball Association (YNVA 

Employment Application 

 

PERSONAL 

 
Last Name____________________ First Name_________________Middle Initial____ 
 
Present Address______________________________________________________________ 
                                        Street                                    City                                       State                          Zip 
 

Previous Address_____________________________________________________________ 
                                         Street                                    City                                       State                          Zip 
        

Home Telephone ____________________Cell Phone______________________________ 
 
Social Security Number __________________Home 
Email_______________________________ 

In case of emergency, who should we notify?  
Name____________________________________ 

Phone 
Number(work)___________________PhoneNumber(cell)__________________________ 

GENERAL INFORMATION 

 
Position desired___________________________Salary desired______________________ 
Date Available for employment_________________________________________________ 
Who referred you to the YNVA?_________________________________________________ 
Have you ever been convicted of, plead guilty, no contest, or had a suspended imposition of 
sentence of any offense?    Yes            No 
                                                                                                                              (Circle one) 

EDUCATION 
 
Name                   City & State   Circle Year     Did You    Start    End 
                                                    Completed    Graduate   Date    Date 
 
High School                               9  10  11  12      y/n 

College/University                       1  2  3  4          y/n 

 

 

 

 

 



 

               PRESENT AND PAST EMPLOYMENT 

Position Employer’s Name 

 

 
Phone No. 

 

Address 

Period of Employment 

To (Mo./Yr.) 

Major functions performed 

Supervisor’s Name & Title May we contact? 

Beginning Salary Ending Salary 

Reason for Leaving 

 

Position Employer’s Name 

 

 
Phone No. 

 

Address 

Period of Employment 

To (Mo./Yr.) 

Major functions performed 

Supervisor’s Name & Title May we contact? 

Beginning Salary Ending Salary 

Reason for Leaving 

 

Position Employer’s Name 

 

 
Phone No. 

 

Address 

Period of Employment 

To (Mo./Yr.) 

Major functions performed 

Supervisor’s Name & Title May we contact? 

Beginning Salary Ending Salary 

Reason for Leaving 

 

 

 

 

                     

 



 

                     REFERENCES (LIST PROFESSIONAL REFERENCES WHOM WE MAY CONTACT) 

Name Address Occupation Phone Number 

    

    

    

    

 

 


