
APPLICATION FOR EMPLOYMENT 
 

 
DATE                                       . 

   
I.  PERSONAL DATA 
 Name (last)                                                        (first)                                                    (middle) _________               
 
 Address _____________________________________________________________________________                                                                                                                             
    (street)   (city)    (state)  (zip) 
 Phone number                                                       Social Security number __________________________                                             

 Birthdate                                        (to be a teacher of minors you must be at least 19 years of age) 

 
II.  EDUCATION 
    Name   Course of Study        Yrs. Completed & Degree 
 High School _________________________________________________________________________ 

 Night or Business _____________________________________________________________________ 

 University or College __________________________________________________________________ 

 Special Courses _______________________________________________________________________ 

   (other than above) ____________________________________________________________________ 

 School or college activities in which you engaged? ___________________________________________ 

             ____________________________________________________________________________________ 

             ____________________________________________________________________________________ 

 
III.  EMPLOYMENT HISTORY  (start with present or most recent job) 
 1.  Name of Employer __________________________________________________________________ 

     Address ____________________________________________________Telephone ______________ 

     Date of employment ____________________________ to __________________________________ 

     Monthly salary or hourly rate __________________________________________________________ 

     Type of work performed ______________________________________________________________ 

     Reason for leaving __________________________________________________________________ 

 

 2.  Name of Employer __________________________________________________________________ 

     Address ____________________________________________________Telephone ______________ 

     Date of employment ____________________________ to __________________________________ 

     Monthly salary or hourly rate __________________________________________________________ 

     Type of work performed ______________________________________________________________ 

     Reason for leaving __________________________________________________________________ 
 

           

  3.  Name of Employer ________________________________________________________________ 

     Address __________________________________________________Telephone ______________ 

     Date of employment_______________________to _____________________________ 



     Monthly salary or hourly rate ________________ 

     Type of work performed ____________________________________________________________ 

     Reason for leaving _________________________________________________________________ 
 
Volunteer experience (list any volunteer work you have done with children): __________________________ 

             __________________________________________________________________________________ 

             __________________________________________________________________________________ 

             __________________________________________________________________________________ 

 
Special talents (list any talent(s) or skills in art, music, drama, etc.): __________________________________ 

             __________________________________________________________________________________ 

             __________________________________________________________________________________ 

             __________________________________________________________________________________ 

 

IV.  CHURCH LIFE 
 Denomination _______________________________________________________________________ 

 Name of Church where you hold membership _____________________________________________ 

 Location ___________________________________________________________________________ 

 What church activities do you participate in? ______________________________________________ 

             __________________________________________________________________________________ 

             __________________________________________________________________________________ 

 Length of time at above mentioned church ________________________________________________ 

 

  V.  HEALTH 
 How would you describe your general health? _____________________________________________ 

 Hearing? __________________________________________________________________________ 

 Eyesight? __________________________________________________________________________ 

 Physical Challenges? _________________________________________________________________ 

 
  
 
 
 
 
VI.  CHARACTER REFERENCES (Do not list relatives or former employers.) 
 
 1.  Name ________________________________     Occupation ____________________________ 

      Address __________________________________________    Years Known ______________ 

                 Phone Number __________________________________________ 

 
  



2.  Name ________________________________     Occupation ____________________________ 

      Address ____________________________________________    Years Known_____________ 

                 Phone Number __________________________________________ 
                 

             3.  Name ________________________________     Occupation____________________________ 

      Address ____________________________________________    Years Known ____________ 

                 Phone Number __________________________________________ 
 
VII.  ADDITIONAL INFORMATION 
 Have you ever been charged with or convicted of a crime or felony?  Yes _______  No _______ 
 Have you ever been charged with or convicted of abusing a minor?    Yes _______  No _______ 
 Have you ever been sexually abused or molested?      Yes _______  No________ 
 
 If hired you will be responsible for paying for a background check. If you work for the 
 Daycare for one year, the cost of the background check will be refunded to you.   
 
 

Applicant’s Statement 

 

I am aware that a criminal history record check may be made on all weekday employees. 

 

I certify that answers given herein are true and complete to the best of my knowledge. 

 

I authorize investigation of all statements contained in this application for employment as may 

be necessary in arriving at an employment decision. 

 

In the event of employment, I understand that false or misleading information given in my 

application or interview will result in termination.  I understand also that I am required to 

abide by all rules and regulations of the program. 

 

 

Today’s date ______________________ Date applicant available to start work _______________ 

 

 

 _________________________________________________ 

     Signature of applicant 


