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Boys and Girls Club of Rosebud    

435 W. 2nd Street 

PO Box 112 Mission, SD 57555                              

Employment Application 

Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email 
 

Date Available:  Social Security No.: Desired Salary:$ 
 

Position Applied for:  
 

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 yes, when? 
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education 

High School:  Address: 
 

From:  To: Did you graduate? 
YES 

 
NO 

 Diploma:: 
 

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. 
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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: 
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May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From: To: 
 

Rank at Discharge:  Type of Discharge: 
 

If other than honorable, explain:  

Final Information, Disclaimer and Signature 
 
   
Do you have a reliable way to get to the Boys and Girls 
Club? 

YES 
 

NO 
  

 
What is your means of transportation? 
 
 
 
Please explain, in the space provided below, why you would like to work at the Boys and Girls Club and how you think 
you would benefit the youth we serve. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 

Signature:  Date: 





 

 

 

 

Boys and Girls Club of Rosebud 
435 West 2nd Street 

PO Box 112  
MISSION SD  57555 

605-856-4114 
 

CRIMINAL HISTORY AND BACKGROUND  
INQUIRY 

In connection with my application as an EMPLOYEE/VOLUNTEER at the Boys & Girls Club of Rosebud, I understand that 
my name must be screened for substantiated reports of abuse or neglect in South Dakota and any other states in which I 
have resided since birth. My signature authorizes the Boys & Girls Club of Rosebud to search any information systems 
and any central registry for child abuse and neglect they may have, and review records, identified in the search, which 
may provide information relating to reports and investigations of abuse or neglect. My signature authorizes the release of 
any information found in these searches, including but not limited to substantiated incidents not on the central registry of 
child abuse and neglect, to the Boys & Girls Club of Rosebud. 
 
 
 
FIRST NAME   MIDDLE NAME   LAST NAME 

MAILING ADDRESS 

 
SOCIAL SECURITY NUMBER:   _________-_______-_________ 
 
DRIVERS LICENSE NUMBER:  __________________________ 
 
 

CURRENT ADDRESS: 

___________________________________________________________________________________     ___________ - __________ 
STREET / PO BOX  CITY   STATE  ZIP CODE      FROM     (DATES)         TO 

 
Have you ever:               
Been Convicted of a felony or is there felony charges pending against you? 
Been released from prison in the last seven years? 
Had your name placed on a registry of child or adult abuse in this or any state? 
Been found to have sexually abused or exploited or physically abused any child or adult? 
Been denied a license to care for children? 
 
 
Agreement and Signature: 
 
By submitting this application, I affirm that the facts set forth in this document are true and complete. I 
understand that if I am accepted as an employee/volunteer, any false statements, omissions, or other 
misrepresentations made by me on this application may result in my immediate dismissal. 
 
___________________________________________   _____________________  
NAME (PRINTED)          DATE OF BIRTH (MM/DD/YYYY)       

___________________________________________    ____________________ 
SIGNATURE        DATE  

YES  NO 
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