Kid’s Corner of Caledonia Daycare Center

Learn, Play and Grow Together

Application for Employment

Applicant Information


Name: __________________________________________________

Address: _______________________________________________________________

                _______________________________________________________________

Home Phone: _______________________________

Cell Phone:    _______________________________

Email Address: __________________________________________________________

Employment Opportunities

Position(s) Applying For: ____________________________________________

Full Time  [   ] Yes   [   ] No

Part Time  [   ] Yes   [   ] No

What days and hours are you available to work: __________________________

________________________________________________________________

Can you work weekends if needed? [   ] Yes   [   ] No
Can you work evenings if needed? [   ] Yes  [   ] No

If hired, what date could you start employment? __________________________

Salary Desired: $_______________________

Personal Information

Have you ever been convicted of a criminal offense (felony or misdemeanor)? ____

If yes, please describe the crime, state the nature of the crime(s), when and where convicted and disposition of the case: ___________________________________

__________________________________________________________________

If hired, are you willing to submit to a criminal background verification by the Department of Human Services? ________________________________________

Education, Training and Experience

High School

School Name: ____________________________________________________

School Address: __________________________________________________

School City, State, Zip: _____________________________________________

Number of Years Completed: ________________________________________

Did you graduate? [   ] Yes    [   ] No

Degree/Diploma Earned: ____________________________________________

Technical College/University

School Name: _____________________________________________________

School Address: ___________________________________________________

School City, State, Zip: ​​​​​​​​​​​​​​​​​​______________________________________________

Number of years completed: __________________________________________

Did you graduate?  [   ] Yes   [   ] No

Degree/Diploma Earned: _____________________________________________

Do you have any additional training, experience, qualifications or skills that you feel should be brought to our attention, in the case that they should make you especially suited for working with Kid’s Corner of Caledonia Daycare Center? ____________

__________________________________________________________________

__________________________________________________________________

Employment History

Are you currently employed?  [   ] Yes   [   ] No

If you are currently employed, may we contact your current employer?  [  ]Yes  [  ]No

Below, please describe past and present employment positions.  This section must be completed even if you have an attached resume.

Name of Employer: _________________________________________________

Name of Supervisor: ________________________________________________

Telephone Number: ________________________

Address: __________________________  City & State: ___________________

Job Title: _________________________________________________________

Job Duties: _______________________________________________________

Dates of Employment (Start and End Date): ________________________________

Reason for Leaving? __________________________________________________

May we contact this employer?  [   ] Yes   [   ] No

Name of Employer: _________________________________________________

Name of Supervisor: ________________________________________________

Telephone Number: ________________________

Address: __________________________  City & State: ___________________

Job Title: _________________________________________________________

Job Duties: _______________________________________________________

Dates of Employment (Start and End Date): ________________________________

Reason for Leaving? __________________________________________________

May we contact this employer?  [   ] Yes   [   ] No

Name of Employer: _________________________________________________

Name of Supervisor: ________________________________________________

Telephone Number: ________________________

Address: __________________________  City & State: ___________________

Job Title: _________________________________________________________

Job Duties: _______________________________________________________

Dates of Employment (Start and End Date): ________________________________

Reason for Leaving? __________________________________________________

May we contact this employer?  [   ] Yes   [   ] No

References

Please list three persons who have knowledge of your work performance within the last four years.  Please include professional references only.

Name (First & Last): _________________________________________________

Telephone Number: _________________________________________________

Address: __________________________________________________________

Occupation: _______________________________________________________

Number of years acquainted? _________________________________________

Name (First & Last): _________________________________________________

Telephone Number: _________________________________________________

Address: __________________________________________________________

Occupation: _______________________________________________________

Number of years acquainted? _________________________________________

Name (First & Last): _________________________________________________

Telephone Number: _________________________________________________

Address: __________________________________________________________

Occupation: _______________________________________________________

Number of years acquainted? _________________________________________

Please read and initial each statement and then sign and date below.

I certify that I have not purposely withheld any information that might adversely affect my chances for hiring.  I attest to the fact that the answers given by me are true and correct to the best of my knowledge and ability.  I understand that any omission (including any misstatement) of material or facts on this application can be grounds for rejection of application and/or termination of employment.

______

I permit the Kid’s Corner of Caledonia Daycare Center to examine my references, education record and any other information I have provided.

______

Signature: __________________________________
Date: _____________

