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EMPLOYMENT APPLICATION


DATE: 				FIRST DATE OF AVAILABILITY: 				DATE OF BIRTH (MM/DD/YYYY) 		

NAME:															
			First					Middle 				Last

ADDRESS: 														
								CITY			STATE		ZIP CODE	

EMAIL ADDRESS: 								@					.COM

HOME PHONE: 				 CELL PHONE: 				 WORK PHONE: 				

EMPLOYMENT HISTORY(PLEASE CIRCLE PREVIOUS OR CURRENT)

PREVIOUS/CURRENT EMPLOYER: 					PREVIOUS/CURRENT EMPLOYER: 				
JOB TITLE: 							JOB TITLE: 						
BEGIN DATE:			  END DATE: 			BEGIN DATE:			  END DATE:		
SUPERVISOR NAME: 						SUPERVISOR NAME: 					
CONTACT NUMBER: 						CONTACT NUMBEER: 					
		
PREVIOUS/CURRENT EMPLOYER: 					PREVIOUS/CURRENT EMPLOYER: 				
JOB TITLE: 							JOB TITLE: 						
BEGIN DATE:			  END DATE: 			BEGIN DATE:			  END DATE:		
SUPERVISOR NAME: 						SUPERVISOR NAME: 					
CONTACT NUMBER: 						CONTACT NUMBEER: 					

WHAT POSITION ARE YOU SEEKING? (CHECK ALL THAT APPLY)        TEACHER		SECRETARY	CUSTODIAL	
		
ARE YOU WILLING TO WORK: (CHECK ALL THAT APPLY)      FULL-TIME	     PART-TIME	     MORNING SHIFT		AFTERNOON SHIFT

HAVE YOU EVER WORKED AT A CHILD CARE FACILITY?	YES	NO	IF YES, WHAT POSITION DID YOU HOLD?			
HAVE YOU EVER WORKED WITH CHILDREN PROFESSIONALLY AND/OR VOLUNTARILY?	YES	NO	IF YES, PLEASE EXPLAIN 																																

HOURLY PAY DESIRED: $			
	
EDUCATION 

DO YOU HAVE A HIGH SCHOOL DIPLOMA?	YES	NO
DO YOU HAVE A GED?	YES	NO
	
WHAT QUALIFICATIONS/SKILLS DO YOU POSSESS?

45 HRS OF DCF TRAINING
FIRST AID / CPR CERTIFICATION
CHILD DEVELOPMENT ASSOCIATE CREDENTIAL
DIRECTOR’S CREDENTIAL
ASSOCIATE’S DEGREE, IN 							
BACHELOR’S DEGREE, IN 							
MASTOR’S DEGREE, IN 							
DOCTORAL DEGREE, IN 							
OTHER 									

ARE YOU A US CITIZEN?	YES	NO	

DO YOU SPEAK ANY LANGUAGE(S) OTHER THAN ENGLISH? 		YES	NO	IF YES, PLEASE SPECIFY: 				

REFERENCES(PLEASE GIVE (3)THREE)

NAME: 										
PHONE NUMBER: 									
NUMBER OF YEARS KNOWN: 							
EMAIL ADDRESS:									
EMPLOYER: 									
JOB TITLE: 								

NAME: 										
PHONE NUMBER: 								
NUMBER OF YEARS KNOWN: 								
EMAIL ADDRESS: 									
EMPLOYER: 									
JOB TITLE: 									
NAME: 										
PHONE NUMBER: 								
NUMBER OF YEARS KNOWN: 								
EMAIL ADDRESS: 									
EMPLOYER: 									
JOB TITLE: 								
PLEASE ANSWER THE FOLLOWING QUESTIONS
1. WHAT IS YOUR PHILOSOPHY OF WORKING WITH YOUNG CHILDREN?																																				

2. IN WHICH GROUP DO YOU FEEL YOU WORK BEST?
AGE 0-1          AGE 1-2          AGE 3-4          AGE 4-5SCHOOL AGE (5-12)OFFICE/SECRETARIAL          CUSTODIAL         COOK
WHY? 																												

3. HAVE YOU EVER BEEN CONVICTED OF A FIRST DEGREE MISDOMEANOR OR FELONY?	YES	NO
IF YES, PLEASE EXPLAIN 																																								

4. WHILE EMPLOYED IN A CHILD CARE PROGRAM, HAVE YOU, OR THE PROGRAM, HAD A LICENSE/CERTIFICATION SUSPENDED OR REVOKED AS A RESULT OF A DISCIPLINARY ACTION FROM THE ISSUING AGENCY IN THAT STATE?		YES	NO
IF YES, PLEASE EXPLAIN																																								

I CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. IF THIS APPLICATION LEADS TO EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION IN MY APPLICATION OR INTERVIEW MAY RESULT IN MY RELEASE. I GIVE MY PERMISSION FOR RECORDS AND EMPLOYMENT INFORMATION CONTAINED WITHIN THIS APPLICATION TO BE VERIFIED BY PROJECT ANNIE, INC FOR ACCURACY.
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