
APPLICATION FOR EMPLOYMENT
HANDS TO MINDS EARLY LEARNING CENTER  
2390 BURLINGTON PIKE, BURLINGTON, KY 41005 

859-586-0123

PERSONAL INFORMATION 

Name: ___________________________________________________      Social Security Number: ______________________ 

Phone: _________________________________        Email: _____________________________________________________ 

Address: __________________________________________     City: _________________     State: ______      Zip: _________ 

APPLICATION FOR 

Position Applying for: _______________________________   Start Date: ______________     Desired Pay: _______________ 

Are you legally authorized to work in the US?       Y   /   N  Applying for:    PART TIME    /   FULL TIME   /   SEASONAL 

Have you read the job description in its entirety:  Y  /   N   Preferred Age Group: ______________ 

EDUCATION 

High School: _____________________________________    City / State: ________________________     Graduated?   Y  /  N 

College: ________________________________________      City / State: ________________________     Graduated?    Y  /  N 

MOST RECENT EMPLOYMENT 

Employer: _____________________________     Dates Employed: _____________________     Position: _________________ 

Reason for Leaving: _____________________________     Pay: _________________      May we contact this employer?  Y   /   N 

Employer: _____________________________     Dates Employed: _____________________     Position: _________________ 

Reason for Leaving: _____________________________     Pay: _________________      May we contact this employer?  Y   /   N 

PROFESSIONAL REFERENCES 

Name: ____________________________     Phone: __________________     Email: _________________________________ 

Name: ____________________________     Phone: __________________     Email: _________________________________ 

Name: ____________________________     Phone: __________________     Email: _________________________________ 

By signing below, I certify that all information provided in this application is true and complete to the best of my knowledge. I acknowledge that any false 
or misleading information may result in the termination of this application.  

Applicant Signature: ___________________________________________________________       Date: ____________________ 




