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Application for Employment



Applicant Information
Name ____________________________________________________ Date ________________
		First			      Last
City _____________________ State ________ Zip ___________ Phone ___________________
Email Address ________________________________ Date Available: ____________________
Desired Hourly Salary: _______________________
Are you needing childcare? Yes  No 
If so, age of children: ___________________________________________________
Are you a citizen of the United States?  Yes  No 
If no, are you authorized to work in the U.S.?  Yes  No
Have you ever worked for this company?    Yes    No    
 If so, when? _____________________________
Have you ever been convicted of a felony?    Yes    No
If yes, explain: ___________________________________________________________
Position(s) Applying For: 	 Full-Time	(32- 40 hours)   Part-Time (less than 32 hours)
[bookmark: _GoBack] Infant Room 
 1 year old Room 
 Toddler Room
 Preschool 3’s Room
 Preschool 4’s Room
 Preschool 5’s Room
 School Age Room

Skills related to the position you’re applying for: _______________________________________
______________________________________________________________________________

Are you able to lift up to 30 pounds? 	    Yes  No  
If no, please explain _____________________________________________________________
 
Education
High School:
Name: ___________________________________________ From: __________ To: __________
Address: ______________________________________________________________________ 
Did you graduate?    Yes      No     Diploma: ________________________________________
College:
Name: ___________________________________________ From: __________ To: __________
Address: ______________________________________________________________________ 
Did you graduate?    Yes      No    Major: ___________________________________________
Degree: ________________________________
Trade, Business, Other School: 
Name: ___________________________________________ From: __________ To: __________
Address: ______________________________________________________________________
Did you graduate?    Yes      No     Major: ___________________________________________ 
Degree: _________________________________
Special Skills and Qualifications: ___________________________________________________
Previous Employment
Employer: _____________________________________________________________________
Phone: ________________ Supervisor: _________________ Job Title: ____________________
Starting Salary: _________ Ending Salary: _________   From: ____________ To: ____________
Responsibilities: ________________________________________________________________
Reason for Leaving: _____________________________________________________________
May we contact your previous supervisor for a reference?     Yes      No

Employer: _____________________________________________________________________
Phone: ________________ Supervisor: _________________ Job Title: ____________________
Starting Salary: _________ Ending Salary: _________   From: ____________ To: ____________
Responsibilities: ________________________________________________________________
Reason for Leaving: _____________________________________________________________
May we contact your previous supervisor for a reference?     Yes      No

References
Name: __________________________________ Relationship: __________________________
Occupation: _____________________________________ Phone: ________________________

Name: __________________________________ Relationship: __________________________
Occupation: _____________________________________ Phone: ________________________

Disclaimer and Signature
I certify that the information contained in this application is true and complete to the best of my knowledge. I understand that false information may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am hired. I authorize the verification of any or all information.

Signature: ______________________________________________ Date: __________________
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