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Application for Employment 

PERSONAL INFORMATION 

Name: Date of Birth 

Address: City/State 

Phone Number: Email: 

High School 
Diploma/GED: 

☐ Yes   ☐ No
Do you hold any 
licenses? 

☐ Yes   ☐ No

Current Student: ☐ Yes   ☐ No
If yes, list credentialing 
board & expiration 
board  

EMPLOYMENT 

Desired Position: Previous Experience: ☐ Yes   ☐ No

Desired Hourly Rate: Desired Hours: 

Employment Status: 
☐ Full-Time

☐ Part-Time

Have you ever been 
convicted of a crime 
against children:  

☐ Yes   ☐ No

EDUCATION 

Highest Degree 
Completed 

School Year: 

Graduate Degree: School Year: 

Undergraduate Degree: School Year: 

Other 
Degree: 

School Year: 

WORK EXPERIENCE 

Employer 1: Position Held 

Supervisor: May we contact them: ☐ Yes   ☐ No
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Start Date: End Date: 

Job Responsibilities: 

Employer 2: Position Held 

Supervisor: May we contact them: ☐ Yes   ☐ No

Start Date: End Date: 

Job Responsibilities: 

Employer 3: Position Held 

Supervisor: May we contact them: ☐ Yes   ☐ No

Start Date: End Date: 

Job Responsibilities: 

REFERENCES 

Reference 1: Relationship: 

Phone Number: Email: 

Reference 2: Relationship: 

Phone Number: Email: 

Reference 3: Relationship: 

Phone Number: Email: 

Signature: Print Name: Date: 
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