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York County Community Coalition 
EXECUTIVE DIRECTOR EMPLOYMENT APPLICATION 
Application information 

Full name: 

Last First M.I.

Address: Phone: 

Street address Apt/Unit # 

Email: 

City State Zip Code 

Are you a citizen of the United States? Yes ☐ No ☐ Available Start Date: 

If no, are you authorized to work in the U.S.? Yes ☐ No ☐ 

May we contact your current employer? 
(This won’t affect the hiring decision, just 
how the application is treated for privacy) 

Yes ☐ No ☐ If yes, please 
list their name 
& number 

Have you ever been convicted of a felony? Yes ☐ No ☐ If yes, explain? 

Cover Letter Included? Yes ☐ No ☐ 

Resume Included? Yes ☐ No ☐ 

Professional References Included? Yes ☐ No ☐ 

Disclaimer and signature 
Application Review Date begins June 1st, 2024 and will continue until the position is filled. 
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: 
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