
       Date _______ 
8950 Dr. Martin Luther King Jr. Rd. N., Suite 208 
St. Petersburg, Fl. 33702 
727-578-0999 phone, 727-578-0995 fax 

 

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 Number _________________   Email Address ___________________ 
 
Person to contact in the event of an emergency ________________________________ 
       Name 
______________________________________________________________________ 
 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, Infant/ Child C.P.R., 45 hour introductory 
Training Requirement.) ____________________________________________________ 
________________________________________________________________________ 
 
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 schedules ___________________________________________________ 
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? ___________________ 


