Small World Early Childhood Enrichment Center LLC
425 Engelking Street
Sealy, Texas 77474
979-885-7076 Main 979-885-7877 Fax
Linda Gafford Owner/Director
smallworldecec@live.com
smallworldsealy.com

Application for Employment

Date of Application:
Position Applying for:

Name:
First Middle Last Maiden

Address:

City, State, Zip:
Home Phone: Cell Phone:

Date of Birth: Marital Status:

Names of Children and Age if care is needed:

Do you need child care for your children: Yes No
Education

Highest Degree: Year Graduated: School:
Are you currently enrolled in college: Yes No

Major:




Work Experience

Date you can begin work:

Hours Preferred:

Part Time: Yes No Full Time: Yes No

May we contact your present employer: Yes No

Start with present employment:

Name of Business From/ To Position Phone Number Supervisor




Permission for Criminal History

I, ,upon acceptance of employment give Small World E.C.E.C,
permission to run my Criminal History check.

Sign
Date
Information Needed:

Name
First Middle Last

Other Names Used:

EmailAddress:

All Previous Address:

Social Security Number:

Driver’s License Number:
Date of Birth:

Place of Birth:

Hair Color: Eye Color: Height: Weight:



Office Use
List of Required Information:

W-4

I-9

S-S card

Driver’s License

CPR Card

First Aid

Notarized Felony Statement
Proof of Education
Fingerprints

Direct Deposit

Pre-Service Training
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