
Pre-K Kids Learning Center
Application for Employment

State Zip

Date of Employment

From To

State Zip

Start End

Date of Employment

From To

State Zip

Start End

Date of Employment

From To

State Zip

Start End

High School or GED State Date Competed

State

State

State

Signature            Date

City

City

Have you ever been convicted of a crime other than a traffic violation?  ____Yes  ____No     Explain:

Phone numberName

Street address

Street Adress City

Other City

Semester Hours Completed

When could you start employment?

Personal Information  (Complete all applicable information)

Employment History  (List below last three employers, starting with most recent one first)

Education Information  (Please Attach Transcripts)

College City

Semester Hours Completed

In consideration of my employment, I agree to conform to the policies and procedures of Pre-K Kids Learning Center understand that in accepting this 

application, Pre-K Kids is in no way obligated to provide me with employment and that I am not obligated to accept employment if offered. Furthermore, if 

employed, I understand that I am employed at will and that my employment and compensation can be terminated with or without cause, and with or without 

notice at any time, so long as there is no violations of applicable federal or state law. I certify that the facts contained in this application are true and complete 

to the best of my knowledge. I understand that and falsified statements on this application or omission of fact on either this application or during the reo-

employment process will result in my application being rejected, or, if I am hired, may result in my employment being terminated. I also understand that any 

offer of employment is conditioned on the completion of appropriate background and reference checks. By signing, I give my consent and authorization to 

references and former employers to release information to this employer.                                                                                                                                                                                                                                                                                                                                                       

College City

City Grade Completed

Degree Earned

Duties: Reason for leaving: Salary

Street Adress City

Please include any other information that you believe should be considered:

SalaryReason for leaving:Duties:

Degree Earned

Please Read the Following Statements Carefully

Duties: Reason for leaving: Salary

Certificate Earned

Name of Employer Position

Hours able to work ______________________Poisition(s) applied for (please circle):

Director,   Assistant Director,    Group Supervisor,    Assistant Group Supervisor,    Aide,    Food Service,    Other____________________

Are you legally authorized to work in the United States?  ____Yes  ____No

Name of Employer

Street Adress

Position

Name of Employer Position


