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Date ______________
Employment Application
Full name __________________________________________________________________________

       Last

     First

       Middle                      Maiden/Previous Married Name

Address ___________________________________________________________________________
                 Street


                                City
                                                 Zip code

Date of birth_____/_____/_____ home phone_____-_____-_____ cell phone _____-_____-_____
Social Security # _____________________ Email Address __________________________
Person to contact in the event of an emergency _______________________________





                                  Name                                                    Relationship
______________________________________________________________________

Address


                                             work phone

                              home/cell phone

Education Experience: 
High school ____________________________________________________________

         Name


                       city
                                state
             year of graduation

College _______________________________________________________________
                                               
   Name                                                                     city

   state
             year of graduation

College _______________________________________________________________
                                                                                                                   
   Name

                                                     city

   state
             year of graduation

Additional Training: (Post Graduate, First Aid/CPR, 45 hours Childcare Training Requirement, etc.) ______________________________________________________________________
______________________________________________________________________
Previous Work Experience: 

May we contact your current employer? ______________________________________

Employer ________________________________ Phone number _________________
Address _______________________________________________________________
Position held ______________ Name of Supervisor ____________________________

Dates of employment _______ to _______ Reason for leaving ___________________

______________________________________________________________________
Employer _________________________________ Phone number ________________

Address ______________________________________________________________
Position held _______________ Name of Supervisor ___________________________
Dates of employment _______ to ________ Reason for leaving ___________________
______________________________________________________________________
Employer __________________________________ Phone number _______________

Address_______________________________________________________________

Position held ________________ Name of Supervisor __________________________

Dates of employment _______ to ________ Reason for leaving___________________
_____________________________________________________________________
Position desired ___________________________________ Full/Part time __________

Restrictions on schedule __________________________________________________
______________________________________________________________________

Date available to start ____________________________________________________

References:
1.) ___________________________________________________________________

       Name

                   phone number                    personal/ professional                         years known

2.) ___________________________________________________________________
       Name

                   phone number                     personal/ professional                        years known

3.) ___________________________________________________________________

       Name

                   phone number                     personal/ professional                        years known

Any relevant work experience or trainings not listed: 

______________________________________________________________________

______________________________________________________________________
What areas/locations are you willing to work in? _______________________________
What age groups do you prefer to work with? _________________________________
Have you started or completed the 45 hours of training modules? _________________
What is your philosophy on discipline? ____________________________________________________________________________________________________________________________________________
______________________________________________________________________
______________________________    _____________________________  ________
Print name                                               Signature



      Date


