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Application for Employment

Date of Application: _____________________________________________________________

Position(s) applying for: _________________________________________________________

Referral Source:   Advertisement     Friend     Walk-In     Child in Center     Other

Personal Information  

First Name: ___________________________________________________________________

Last Name: ___________________________________________________________________

Street Address: ________________________________________________________________

City: _ _______________________________________________________________________

State: _ ______________________________________________________________________

Zip Code: ____________________________________________________________________

Phone Number: _ ______________________________________________________________

Email Address: ________________________________________________________________

Start Date: _ __________________________________________________________________

Work Preference:   Full Time     Part Time     Substitute

Educational Information

High School: __________________________________________________________________

High School Graduation Year: _ ___________________________________________________

College: _ ____________________________________________________________________

College Graduation Year: ________________________________________________________

Degree: ______________________________________________________________________
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List all childhood courses taken:

Hours: ___________________ Class Name:_ ________________________________________

Hours: ___________________ Class Name:_ ________________________________________

Hours: ___________________ Class Name:_ ________________________________________

Hours: ___________________ Class Name:_ ________________________________________

Hours: ___________________ Class Name:_ ________________________________________

Special skills / qualifications: _ ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

References

Please give the name, address, and telephone number of three references who are not related 
to you and are not previous employers.

Name: _______________________________________________________________________

Street Address: ________________________________________________________________

City: _ _______________________________________________________________________

State: _ ______________________________________________________________________

Zip Code: ____________________________________________________________________

Phone Number: _ ______________________________________________________________

Name: _______________________________________________________________________

Street Address: ________________________________________________________________

City: _ _______________________________________________________________________

State: _ ______________________________________________________________________

Zip Code: ____________________________________________________________________

Phone Number: _ ______________________________________________________________
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Name: _______________________________________________________________________

Street Address: ________________________________________________________________

City: _ _______________________________________________________________________

State: _ ______________________________________________________________________

Zip Code: ____________________________________________________________________

Phone Number: _ ______________________________________________________________

Employment References

Please give the name, address, and telephone number of previous employers.

Company Name: _______________________________________________________________

Street Address: ________________________________________________________________

City: _ _______________________________________________________________________

State: _ ______________________________________________________________________

Zip Code: ____________________________________________________________________

Phone Number: _ ______________________________________________________________

Position: _____________________________________________________________________

Supervisor’s Name: _ ___________________________________________________________

Employed From: ___________________ To:__________________________________________

Company Name: _______________________________________________________________

Street Address: ________________________________________________________________

City: _ _______________________________________________________________________

State: _ ______________________________________________________________________

Zip Code: ____________________________________________________________________

Phone Number: _ ______________________________________________________________

Position: _____________________________________________________________________

Supervisor’s Name: _ ___________________________________________________________

Employed From: ___________________ To:__________________________________________
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Company Name: _______________________________________________________________

Street Address: ________________________________________________________________

City: _ _______________________________________________________________________

State: _ ______________________________________________________________________

Zip Code: ____________________________________________________________________

Phone Number: _ ______________________________________________________________

Position: _____________________________________________________________________

Supervisor’s Name: _ ___________________________________________________________

Employed From: ___________________ To:__________________________________________

 
____________________________________________________________________________  

You may choose to e-mail the application or bring it with you to the Main Center for your 
interview. If you choose to e-mail the application, please contact Carol Blodgett, Krista Long, or 
Stacy Blodgett at the Main Center (410-643-4181) to arrange for an interview.


