-

7/ Apgﬁeaﬁﬁn forEmp,_lqyment

% L (Fully complete both sides of form.}
! . ! : ]

T 4 Date of App]icaﬁon
i Please Print .
: Social Security Numbar. Last Name | - e Hirst Name Middle Name
' . Address (strcc.t pumber and name) . Gty - ) County
| S-mxe Zip Code I;hm:lc (home or where you can be reached) . Bustess Phone

Position Applied [For: Epvafis

Date of Birth: _|_ : '

{month) (day) (year)
Have you ever been convicted of breaking the law other than a minor waffic viclation? (The offense

and how recently|yor were-convicted will be gvaluated in relation to the job for which you are apply-
' ing) ] ves [] wo Iyes, give the date and explain fully on an additional piece of paper if more
’ space is needed —

: . Education

Circle the hishest|dride completed: 1 2 3 4 S| 6 7 8 2 10 11 IF GED College 1 2 3 4
Schools Name and Location Dates Aftended Course of Study Degree/Diploma
High School ) - L
©
College or o
Urgversity 0
m L
Graduate or o
Professional . 0
| o~
Educational, | | iy
Vocational
Schools, efc. o
o

Child care training you have compieted in th_e last three years (such as first aid, CPR, CDA, etc.):

, References
Tist the names, iafldresses and phone numbers of two people we may contact as references:




| - Work History -

77 (Last ¢hild care/early chil

dhood experience first. Alseo include volinteer experience)
g

Current or Last Employer ~ Address C

Job Title SW sName -, No. Supervised by You %

Date Employed (moy/yr) StatingSalery | EndirgSelary | Reason for leaving May we contactemployer?

. . $ per $ P yes 1o ’
- Date Separated {(mo./yr)- Dutles: -

Full Time Years Months

Fart Time Years Moenths ‘ :
" | i part time, rrmber of hours per week:

Cuprent or Last Ernployer - Addres

7 ¥ j s : ) -
Job Title . Supervisor's Name . NO: Sapervised by You
- — o
Date Emgloyed (mo/yr) SartingSalary  |EndingSalary  |Reasomforleaving | Maywe contact employer?
§ per 5 per yes 1o

Date Separated (mo,/y1) Duties:

Full Time [ Years Months t -

Part Time Years Manths -

If part time, rmber of hours per week:

Current or Last Ermployer Address

Job Title Supervisor's Name ;| No. Supervised by Yoii

. ! ]
Dale Eoployed {mo/yr) Starting Salary Ending Salazy Reason for Jeaving Maywe conlactenployer?
$ pe $  per y& mo -

Date Separated (mo/yz) Duties:

Full Time Years . Menths

Part Time Years Moaths ¢

IFpart time, Taxrriber of hours pez week

I certify that T have given true, acoarate, and complete information on this form to the best of iny knowledge. In the event

confirmation is nesded in connection with my work, I authorize educatioral institutions, associations, registration, and licensing
boards, and others to famish whatever detail is available concerning my qualifications. I autorize Investigation of all statemments made
in fhis application and und.stand that false information of documentation, or a failure to disclose relevant information may be
grounds for rejection of my pplication, disciplinary action, or dismissal if I am. smployed, and (or) criminal action, I forthor under- i
stand that dismissal upon employment shall be mandatory if fraudulent disclosures are gives to meet position gualifications. o g
Signators of Applicant Date *’




