
    New York City Charter School Athletic Association  

EMPLOYMENT APPLICATION 
 

PLACE A CHECK IN AREA(S) OF INTEREST 
SCOREKEEPER FOR   FLAG FOOTBALL (  ) VOLLEYBALL (  ) BASKETBALL (  ) 

FLAG FOOTBALL REFEREE (  ) 
 

PLEASE PRINT INFORMATION 
 

NAME ____________________________________________________________ 
 
ADDRESS _________________________________________________________ 
 
CITY ___________________    STATE ______   ZIP CODE _________________ 
 
TEL. # HOME________________________ CELL_________________________ 
 
BIRTH DATE______/_______/_______ AGE___________  SEX  CIRCLE ONE  MALE   /   FEMALE    
 
SOCIAL SECURITY#____ ____ ____     ____ ____     ____ ____ ____ ____  
 
EMAIL ADDRESS________________________________________________ 
 

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME, OFFENSE, OR VIOLATION (INCLUDING ANY SEXUAL CIME, OFFENSE OR 
VIOLATION) OTHER THAN A TRAFFIC VIOLATION? YES (  ) NO (  ) 
 
ARE THERE CHILD ABUSE AND/OR MALTREATMENT ALLEGATIONS CURRENTLY 
PENDING AGAINST YOU?      YES (  ) NO (  ) 

 
EDUCATION:  
COLLEGE NAME  __________________________________________________________________  

Degree    YES (  ) NO (  )   
WHAT YEAR DID YOU GRADUATE? _____________ 

   
HIGH SCHOOL NAME_____________________________________________________ _____________   

Diploma YES ( ) NO (  )  
WHATE YEAR DID YOU GRADUATE? ___________ 

   
DO YOU HAVE ANY FIRST AID/AED EXPERIENCE?  Check one Y (  ) N (  )  
 
LAST EMPLOYER INFORMATION 
 
NAME OF COMPANY   ____________________________________________________YEAR______________ 
 
COMPANY ADDRESS    ______________________________________________________________________ 
 
CITY/STATE/ZIP CODE _________________________      _____________________        __________________ 
 
SUPERVISOR NAME   ________________________________________________________________________ 
 
PERSONAL REFERENCE 
       
NAME ______________________________     ADDRESS _______________________ 
        
RELATIONSHIP ______________________   TEL. # ___________________________ YEARS KNOWN__________ 
        
 
X SIGNATURE_______________________________________DATE_______/_______/_______ by signing I agree that all the 
information provided on this application is true. I also understand that if I knowingly give false statement, such action would lead 
to dismissal from employment. It is the policy CSAA to provide equal opportunity to all applicants and employees without any 
regard to any legally protected status such as race, color, religion, gender, age or disability. 

 

PLEASE ATTACH A RESUME 


