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Application for Employment

“We are an equal opportunity employer.”

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Position(s) interested in:_________________________________________

Name: ___________________________________________________

Date: _______________

Address: _________________________________________


   _________________________________________

Telephone Number: _________________________________________

Email Address: _________________________________________

Social Security Number: _________________________________________

Please list all languages that you are fluent in: ____________________________________________________________________________

Education and Training

Name of School: _________________________________________

Course of Study: _________________________________________

Degree: _________________________________________ Completed? ________ If not, when?_____

Early Education and Care Courses

Course Title:



School:




Date Completed:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Transcripts may be requested.

Do you hold any certifications via the Department of Early Education and Care? If yes, please indicate:

Please circle: 
Teacher

Teacher Assistant

Please circle (all that apply):
Infant

Toddler
PreSchool
Lead Teacher

Director

Employment

-Current employer: _________________________________________

Address: _________________________________________

Telephone Number: _________________________________________

Immediate Supervisor: _________________________________________

Employed from: ​​__________ to: __________
Job Title: _________________________________
Main responsibilities and duties: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Present Hourly Wage: _______

-Most recent employer: _________________________________________

Address: _________________________________________

Telephone Number: _________________________________________

Immediate Supervisor: _________________________________________

Employed from: ​​__________ to: __________
Job Title: _________________________________
Main responsibilities and duties: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Hourly Wage: _______

References

Please list three persons whom we can contact who are able to evaluate your professional knowledge and ability:

Name: _________________________________________

Title/Position/Relationship: _________________________________________

Number of years known: _________________________________________

Telephone Number: _________________________________________

Best time he/she can be reached: _________________________________________

Name: _________________________________________

Title/Position/Relationship: _________________________________________

Number of years known: _________________________________________

Telephone Number: _________________________________________

Best time he/she can be reached: _________________________________________

Name: _________________________________________

Title/Position/Relationship: _________________________________________

Number of years known: _________________________________________

Telephone Number: _________________________________________

Best time he/she can be reached: _________________________________________

List any special skills, qualifications, or comments: ​​​​​​​​​​​​​​​​​_________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

How do you find out about the intended position, or about the agency? _______________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Background Record Check

Any person hired by an agency licensed through the Department of Early Education and Care must sign a written request for a CORI/BRC prior to and during the course of employment. 

I understand that I will be subjected to a BRC if hired by the agency.

All preceding information is true and accurate.








____________________________________









Applicant’s Signature and Date

