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Interviewed by________________________Date of Interview________________Pay Rate_____________ 
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EMPLOYMENT APPLICATION 
 

 

NAME: __________________________________________ Date: _______________________ 

 

ADDRESS: ___________________________________________________________________   

 

PHONE: ________________   HOW WERE YOU REFERRED: _________________________ 

 

DATE YOU CAN START? ________________ DAYS/HOURS: ________________________ 

 

PREVIOUS EXPERIENCE IN THE CHILDCARE FIELD? _____________________________ 

 

______________________________________________________________________________ 

 
EDUCATIONAL BACKGROUND  

NAME OF HIGH SCHOOL AND GRADUATION DATE:_____________________________________ 

UNIVERSITY/ COLLEGE ATTENDED:___________________________________________________ 

DATE OF GRADUATION AND DEGREES EARNED:_______________________________________ 

 

FORMER EMPLOYERS 
(LIST MOST RECENT FIRST) 

 

FROM 

MO/YR 

TO 

MO/YR 

NAME AND ADDRESS OF 

EMPLOYER POSITION PHONE 

     

     

     

 



 
WHY DID YOU CHOOSE TO LEAVE YOUR LAST JOB? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

WHY HAVE YOU CHOSEN CHILD CARE AS AN OCCUPATION?  

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________ 

AGE PREFERENCE ____________________________ 

DO YOU NEED CHILD CARE IN ORDER TO ACCEPT A POSITION?   Yes or No 

PLEASE EXPLAIN____________________________________________________________________ 

DO YOU HAVE YOUR OWN TRANSPORTATION?         Yes or No 

DO YOU FEEL COMFORTABLE DRIVING IN INCLIMENT WEATHER?     Yes or No 

 

DO YOU HAVE ANY PHYSICAL LIMITATIONS AND/OR PAST INJURIES THAT WOULD 

HINDER YOUR ABILITY TO LIFT CHILDREN? (If yes, explain) 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________ 

 

WHAT SKILLS OR TALENTS CAN YOU OFFER TO OUR CENTER? 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

SIGNATURE___________________________________ DATE_________________________ 

 

 


