
Waccamaw Youth Center, Inc. 

Application for Employment 

Name: (Last, First, M.I.) __________________________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________ State: _____________ Zip code: _________________ 

______________________________________________________________________________ 

D.O.B.: ____________________________  SS #: ______________________________________ 

Home Phone: _____________________________ Cell Phone: ___________________________ 

Email: ________________________________________________________________________ 

Position applied for: _________________________________ Minimum Salary: _____________ 

Highest grade completed (Circle): 12/ GED 13  14  Associates  15  Bachelors  17  18  Masters 

Number of years direct experience: _________ Number of years work experience: __________ 

Have you ever been fired or asked to resign a work position? ________  If yes, explain: _______ 

______________________________________________________________________________ 

Have you ever been indicted as a perpetrator of child abuse, neglect or exploitation? ________ 

If yes, explain: __________________________________________________________________ 

______________________________________________________________________________ 

Have you ever been convicted of a crime? _______ If Yes, When?________________________ 

Explain: _______________________________________________________________________ 

______________________________________________________________________________ 

Do you have a valid SC Driver’s License (circle) YES  NO  SCDL# ___________________________ 

I, the undersigned, attest that the information given on this application for employment is true to the best of my 

knowledge; I understand that if any information I have provided proves to be false, it is grounds for the immediate 

termination of the application or dismissal from employment. 

Applicants Signature ______________________________________ Date _________________ 

 



Waccamaw Youth Center, Inc. 

Reference Form 
 

Name of Applicant: ______________________________________________________________ 

Reference Information: (To be filled in by Applicant) 

Name of Agency/Business: ________________________________________________________ 

Telephone Number: _____________________________________________________________ 

Position Held or Relationship: _____________________________________________________ 

Dates of Employment: ___________________________________________________________ 

Name of Person giving reference: __________________________________________________ 

Title/Position of person giving reference: ____________________________________________ 

 

OFFICE USE ONLY 

Attendance Record: _____________________________________________________________ 

Overall Work Performance: _______________________________________________________ 

______________________________________________________________________________ 

Relationship with Supervisor and Co-Workers: ________________________________________ 

______________________________________________________________________________ 

Eligible for Rehire: (Circle) YES     NO    N/A 

Additional Comments: ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Person Completing Reference Check: _______________________________ Date: ___________ 
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