[bookmark: _GoBack]Little Peoples Early Learning Center
Application for Employment
All information obtained within this application will be held in strict confidence, subject to applicable law. Complete all applicable sections and sign the last page. Please print clearly.
Little People’s Early Learning Center prides itself on being an Equal Opportunity Employer. We will not discriminate in employment because of sex, age, race, physical disability, religion, ethnicity, mental disability, marital status or place of origin.
Today’s Date                                                                                                         Date of Birth_____________________________
Name:                                                                                                                     Telephone#______________________________
Address:                                                                                                                Other Phone#___________________________
City:                                                                 State:                                           Zip Code:__________________________________
SS#:                                                                                                                        TDL#_______________________________________
Position Applying For:__________________________________________________________________________________________________
Preference of days and hours:___________________________________________Wage/Salary Desired:__________________
Date you are available for employment:_____________________________________________________________________________
What ages of children do you prefer working with:_______________________________________________________________
What age of children do you NOT want to work with:_____________________________________________________________
Educational Background 
Little People’s has a company policy stating a minimum educational level of Grade 12 or Equivalent for all positions (or as a Co-Op for part time positions).

Highest level of education completed:                                                         Year completed/Graduated__________  
Name of Educational Institute:                                                                     Degree/Major:__________________________
CPR Certified:    Yes   or   No                                                                                 First Aid Certified:   Yes   or   No___
Additional courses related to Child Development, Preschool, Daycare, or Early Education:_______________
_______________________________________________________________________________________________________________________________




Have you worked in a licensed Childcare Facility, Child Development Center, Kindergarten, etc:
If yes where:______________________________________________________________________________________________________
Duties performed:_______________________________________________________________________________________________
Additional experiences with children:_______________________________________________________________________
List below your last two employers starting with most recent:_______
Employers Name                                                  Hire Date:                                       End Date:________________
Reason for departure:___________________________________________________________________________________________
Supervisors Name                                                                                      Telephone#____________________________
Position Held:                                                                    Duties:___________________________________________________
May we contact this employer?      Yes     or     No
If no, please give brief reason:__________________________________________________________________________________

Employers Name                                                  Hire Date:                                       End Date:__________________
Reason for departure:____________________________________________________________________________________________
Supervisors Name                                                                                      Telephone#_____________________________
Position Held:                                                                    Duties:____________________________________________________
May we contact this employer?      Yes     or     No
If no, please give brief reason:___________________________________________________________________________________
Required Information
Have you ever been convicted of a felony or misdemeanor, or are there any criminal changes pending including deferred adjudication?    Yes    or    No 
If yes, please explain:________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________



Policies and Procedures
Have you ever had a tuberculosis examination no earlier than 12 months before beginning this position?
YES   or   NO

Are you aware of any requirements of the Minimum Standards for Daycare Centers and the licensing law?       YES  or   NO
Are you aware of the procedures to follow in handling emergencies which include, but not limited to fire, explosion, toxic fumes, or other chemical releases?     YES   or   NO
Are you aware of the centers policies, including discipline, guidance, and the release of children?
YES   or   NO 
Are you aware of the symptoms of child abuse, neglect, and sexual molestation and the responsibility and procedure for reporting these?    YES   or   NO
Any health issues/concerns (cognitive, social, emotional, or physical) we should know about:   
YES   or   NO

False Information given or implied on an application form is grounds for immediate dismissal without further notice.
I hereby state that all information provided is accurate and may be verified by you. I agree that I may be discharged if Little People’s Early Learning Center at anytime learns of falsifications or material omission in the information provided on this application form and related documents. Little People’s early Learning center may contact my former employer in connection with the consideration of my employment with them. All references are hereby authorized to release all information which they may have relevant to my employment with them. I hereby release Little People’s Early Learning Center, its affiliates, successors, and assigns, and all references from any liability that might be because of information provided by such references.

I agree that I will follow all Center policies, rules, procedures, and all other directions pertaining to my employment. I understand that Little People’s Center reserves the right to add, change, and/or delete any policies, procedures, work rules, and/or benefits at any time.

Applicant Signature:__________________________________________________________Date:_________________________________

NO CONSIDERATION OF EMPLOYMENT WILL BE GIVEN TO ANY APPLICANT WHO DOES NOT SIGN THE ABOVE STATEMENT.
Note: Additional personal information will be required to complete benefit forms after being hired.

Thank you for showing an interest in pursuing a career with Little People’s Early Learning Center.

DOH:                                     Days:                                            Hours:                                   SOP_________________________
PR amount and date:_________________________________2ndPR/Date                              3rdPR/Date________________
4thPR/Date____________________________________________5thPR/Date___________________6thPR/Date_________________

  

