
 

 

EMPLOYMENT APPLICATION 

 

Date of Application ____________  

 

__________________________________________________________________ 

Full Name (Last, First, Middle)                                          

 

  

__________________________________________________________________ 

Physical Address   

 

__________________________________________________________________ 

City, State, and Zipcode 

 

 

__________________________ _____________________  

Email Address                                 Phone Number                        

 

 

Social Security Number  ___________________ Date of Birth ________________ 

 

Are you legally eligible for employment in the U.S.?  ______ YES ______  NO  

 

Hours Available to Work _____To _____      Days of the Week: S M T W TH F S  

 

 

EDUCATION 

 

__________________________________________________________________   

High School Name, City and State ​​ Years Completed   ​ ​ Degree or Diploma 

 

__________________________________________________________________   

Trade/Tech School, City and State ​ Years Completed   ​ ​ Degree or Diploma 

 

__________________________________________________________________   

College, City and State ​ ​ ​ Years Completed   ​ ​ Degree or Diploma 

 

 



 

__________________________________________________________________   

OTHER, City and State ​ ​ ​ Years Completed   ​ ​ Degree or Diploma 

 

 

 

 

TRAINING/CREDENTIALS 

 

Childcare Facility Part 1 40 Hours Training Completed ______ YES ______  NO  

 

 

Childcare Facility Part 2 10 Hours Training Completed ______ YES ______  NO  

 

 

Early Literacy 5 Hour Training   Completed ______ YES ______  NO 

 

 

Safe Sleep/Shaken Baby Syndrome Training  Completed ______ YES ______  NO 

 

 

School Readiness Preservice Training ______ YES ______  NO 

 

 

ACTIVE DCF STAFF CREDENTIAL  ______ YES ______  NO 

 

 

ACTIVE DCF DIRECTOR CREDENTIAL  ______ YES ______  NO 

 

PLEASE ATTACH DCF TRANSCRIPT TO APPLICATION 
 

Other Special Training or Skills: 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

 

Have you ever been convicted of a felony?  ______ YES ______  NO 

 

1. Have you ever held a child care license with the Department of Children and Families or 

been registered to provide child care in your home?  ______ YES ______  NO 

 

2. While employed in a child care program, have you ever been the subject of disciplinary 

action, or been the part responsible for a child care facility receiving an administrative 

fine or other disciplinary action?______ YES ______  NO   

 



 

 

 


