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Childcare .

e Job Application

Brefore/&fter
Scheol Program

Name (Last, First, Middle)

Home Address Date Hired
City State Zip Soc. Sec.#
Home Phone Cell Phone

Date of Birth Citizenship USA [0 Otherd

Position for which you are applying

Full-time L1 Part-time [

© Do you hold a childcare license with the Department of Children and Families? Yes[d No [
O Are you registered to provide childcare in your home? Yes[] Nol[J

O If you answered yes to either one of these questions, what it the title of the license you hold.

R £ducation

High School
Name and Address of School

Diploma

College
Name and Address of School

Major Degree/Diploma

Trade, Business, Other School
Name and Address of School

Major Degree/Diploma

Special Skills and Qualifications

Employment i4istory:

Employer Address

Phone Supervisor Position Title

From To Salary (starting) (ending)
Reason for leaving Duties

Employer Address

Phone Supervisor Position Title

From To Salary (starting) (ending)
Reason for leaving Duties

-Pse'Fer‘ehc.es: (Excluding Relatives and Former Employers)

Name Address
Phone Number Occupation
Name Address
Phone Number Occupation

I certify that the information contained in this application is true and complete to the best or my knowledge and
understanding that any false information on this application may be grounds for not hiring me. I give my
permission to contact any references or previous employers.

Signature: Date:




