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HOUSATONIC COUNCIL 

BOY SCOUTS OF AMERICA 
 

EMPLOYMENT APPLICATION 
 
 
 Welcome to the Housatonic Council, Boy Scouts of America.  We serve the five 
town of Ansonia, Derby, Seymour, Shelton, and Oxford as comprehensive youth 
organization.  For your application to be evaluated properly, it is essential that all of the 
following questions be answered carefully and completely.  If you need more space, 
please attach a separate sheet.  Add any additional information you feel may be helpful. 
 
Declaration of Religious Principle 
 
 The BSA maintains that no member can grow into the best kind of citizen without 
recognizing an obligation to God.  And, therefore, recognizes the religious element in the 
training of the member, but is absolutely nonsectarian in its attitude toward that religious 
training.  The Boy Scouts of America’s policy is that the home and the organization or 
group with which the member is connected shall give definite attention to religious life. 
 
Leadership Requirements 
 
 The applicant must possess the moral, educational, and emotional qualities that 
the Boy Scouts of America deems necessary to afford positive leadership to youth.  The 
applicant must also be the correct age, be a citizen of the United States of America, (or 
satisfy one of the approved alternatives) and subscribe to the Declaration of Religious 
Principle, the Scout Oath or Promise, and the Scout Law. 
 
 I authorize investigation of all statements contained in this application for 
employment as may be necessary in arriving at a decision.  I authorize all my previous 
employers, schools, and other references to furnish the information requested. 
 
 I hereby declare that the information provided by me in the application is accurate 
and complete to the best of my knowledge.  I understand that any falsification or 
misrepresentation in this application is cause for discharge. 
 
 
 
______________________________________ ___________________ 
  Signature     Date 
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PLEASE PRINT OR TYPE (Fill in as completely as possible.  Use additional sheets if necessary.) 
 
Name________________________________________________________ 
Current Address________________________________________________ 
City_____________________________State__________Zip____________ 
Phone________________________________ 
How long have you been a resident at the above address? _______________ 
Previous Address_______________________________________________ 
City_____________________________State_________Zip_____________ 
Social Security Number____________________ 
Driver’s License Number___________________ State__________ 
Are you a U.S Citizen? _______yes     ______no 
If no, have you declared your intention to become a citizen? _____________ 
List four references (not relatives or former employers) 
 

1. Name_________________________________ 
Address_______________________________ 

 City__________________ Zip_____________ 
 Phone_________________________________ 
 

2. Name_________________________________ 
Address_______________________________ 

 City__________________ Zip_____________ 
 Phone_________________________________ 
 

3. Name_________________________________ 
Address_______________________________ 

 City__________________ Zip_____________ 
 Phone_________________________________ 
 

4. Name_________________________________ 
Address_______________________________ 

 City__________________ Zip_____________ 
 Phone_________________________________ 
 
Education 
Name and Location   Degree  Major/Subject 
_____________________________    _____________    _______________ 
_____________________________    _____________    _______________ 
_____________________________    _____________    _______________ 
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Work History 
 
Present or most recent employer:___________________________________ 
Address_______________________________________________________
City_________________________ State____________ Zip_____________ 
Nature of business: 
______________________________________________ 
Position(s) held ________________________________________________ 
Supervisor’s Name_____________________ Phone ___________________ 
Employed from____________ to _____________ 
Starting Salary_____________________ Final Salary__________________ 
Reason for leaving______________________________________________ 
_____________________________________________________________ 
 
Next most recent employer: ______________________________________ 
Address_______________________________________________________ 
City_________________________ State____________ Zip___________ 
Nature of business: _____________________________________________ 
Position(s) held ________________________________________________ 
Supervisor’s Name_____________________ Phone __________________ 
Employed from____________ to _____________ 
Starting Salary_____________________ Final Salary__________________ 
Reason for leaving______________________________________________ 
_____________________________________________________________ 
 
Have you ever been discharged or asked to resign from any job? _________  
 
Have you ever been convicted of a felony? _____yes  _____no 
(You may answer no if your conviction has been ordered sealed, expunged, 
or eradicated.) 
 
Conviction of a crime is not an automatic bar to employment.  All 
circumstances will be considered, including what you were convicted of and 
how long ago.  Please provide complete information about the conviction by 
attaching a separate statement 



 4

 
 
 
Have you had any experience in the Boy Scout Program as a youth? ______ 
If yes, number of years youth experience:  
_____Cub Scout _____Boy Scout _____Venture _____Explorer 
 
Highest rank or honor achieved: ___________________________ 
 
Have you had any experience in the Boy Scout Program as an adult? 
If yes, list experience: 
Location    Position   Years from – to 
_______________________     __________________     _____________ 
_______________________     __________________     _____________ 
_______________________     __________________     _____________ 
 
Skills and Other Attributes (Use the space below to list any skills, experiences, 
qualifications or any other additional information which should be considered when 
evaluating your employment application) 
      
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Hours of Availability: 
 
 Monday Tuesday Wednesday Thursday Friday Saturday 
AM       
PM       
 


