Application for Employment

PERSONAL
	Last Name                         First Name             Middle Name


	Date

	Street Address                    
	Home Phone



	City, State, Zip


	Cell Phone

	Social Security Number                  Birthdate                    

	Drivers License State and #


	Position Desired


	Pay Expected



	Email Address
	

	Are you available for Full Time or Part Time hours?


	What Days and Times are you available?

	Have you ever worked at PAL before?
· Yes      What month and year?

· No     


	When would you be available to start?


EDUCATION

	
	SCHOOL NAME AND  LOCATION
	MAJOR
	# OF YEARS COMPLETED
	DID YOU GRADUATE
	DIPLOMA OR DEGREE(TYPE)

	COLLEGE

	
	
	
	
	

	HIGH SCHOOL

	
	
	
	
	

	ELEMENTARY

	
	
	
	
	

	OTHER

	
	
	
	
	


	LIST ANY MEMBERSHIPS IN PROFESSIONAL ORGANIZATIONS

	


	course title/subject
	# of credits

	
	

	
	

	
	

	
	


Early Childhood Courses (please submit transcripts)

Licenses, certificates or credentials held that qualify you for employment in childcare: _____________________________________________________________________________________________________________________________________________________________________________________________________________.

References (professional or academic)
	NAME
	ADDRESS
	PHONE #
	YEARS KNOWN
	TITLE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Working in childcare can be very physical, everyday you may have to bend, squat, stretch and lift up to 30 pounds.

Do you have any physical condition that would restrict your performance working in childcare?
YES/NO  If yes, please explain: _________________________________________________________________.

Have you ever been convicted of a crime?  YES/NO   If yes,please explain: _________________________________________________________________.

Are you legally permitted to work in the U.S.?        YES/NO

Employment and Voluntary Experience (most recent first, use back if needed)
	COMPANY NAME AND ADDRESS
	TELEPHONE



	NAME OF SUPERVISOR
	EMPLOYED (MONTH AND YEAR)



	JOB TITLE AND DESCRIPTION
	REASON FOR LEAVING



	PT OR FT AND HOURS WORKED
	WEEKLY PAY                          __ VOLUNTARY

START:                           END:

	MAY WE CONTACT THIS EMPLOYER?
____ YES                ______ NO


	ANY ADDITIONAL INFORMATION


	COMPANY NAME AND ADDRESS
	TELEPHONE



	NAME OF SUPERVISOR
	EMPLOYED (MONTH AND YEAR)



	JOB TITLE AND DESCRIPTION
	REASON FOR LEAVING



	PT OR FT AND HOURS WORKED
	WEEKLY PAY                          __ VOLUNTARY

START:                           END:

	MAY WE CONTACT THIS EMPLOYER?

____ YES                ______ NO


	ANY ADDITIONAL INFORMATION


	COMPANY NAME AND ADDRESS
	TELEPHONE



	NAME OF SUPERVISOR
	EMPLOYED (MONTH AND YEAR)



	JOB TITLE AND DESCRIPTION
	REASON FOR LEAVING



	PT OR FT AND HOURS WORKED
	WEEKLY PAY                          __ VOLUNTARY

START:                           END:

	MAY WE CONTACT THIS EMPLOYER?

____ YES                ______ NO


	ANY ADDITIONAL INFORMATION


Who do we contact in case of emergency?
1. _____________________________________________________________

2. _____________________________________________________________

1.  Would you be willing to continue your education by enrolling in certain courses or training programs that may be recommended to you?        YES/NO
2.  Are you prepared to work outside all year long?       YES/NO

3.  Do you object to any duties?       YES/NO
4. Do you speak any other languages? _______________________________

5.  Please list your favorite age group to work with and any age groups you are not comfortable working with.________________________________________________.

6.  How do you feel your experience and education have qualified you for this position?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________.

7.  What are your discipline techniques? _______________________________________________________________________________________________________________________________________________.

8  What qualities do you feel a childcare teacher should possess? _______________________________________________________________________________________________________________________________________________________________________________________________________________________.

9.  How flexible are you when it comes to changing classrooms, hours and filling in where and when needed? _______________________________________________________________________________________________________________________________________________________________________________________________________________________.

10.  What do you feel is the best thing that you would bring to this position?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________.

11.  What do you believe constitutes quality childcare? ______________________________________________________________________________________________________________________________________________________________________________________________________________________.
Signature

	I hereby declare that the information provided by me in the Application of Employment is true, correct and complete to the best of my knowledge.  I understand that, if employed, and misstated or omitted facts on this application shall be considered cause for dismissal.  I also acknowledge that my employment and compensation can be terminated at any time with or without cause and with or without notice, at the option of either the program or myself.
I authorize you to contact and obtain information from all of the people that I have listed as references as well as any previous employers that I have marked OK to contact.

___________________________________________________          __________________________

Signature                                                                                                Date



Reference Check Notes
	


Interview Notes  Date:             Time:                        Shadow Date:                   Time:
	


Payroll

	Starting Date: ________________________                    Salary:_________________________

___tax forms   ___physical   ___background    ___application    ___references   ___transcripts   
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30 North Main Street

Thomaston, CT  06787

(860) 283-0791

www.playandlearncdc.com

playandlearnk@yahoo.com

Application for Employment

Please fill in all areas of this application COMPLETELY.  Incomplete applications will not be considered.  Please do not substitute a resume for the employment and voluntary experience section.  Please submit transcripts and resume with this application.  All references supplied must be either professional (from employment or voluntary experiences) or Academic.  References that are personal (ie: friends, relatives, neighbors, etc.) will not be accepted.  People you have babysat for are acceptable provided they are not relatives.
Please initial to acknowledge the following:

Play and Learn Child Development Center is an equal opportunity employer in accordance with Federal Law and does not discriminate on the basis of gender, age, race and color, religion, marital status, national origin, disability or veteran status.

__________ initial here
Interviews are given on a competitive basis, using job related factors after a written application has been received and reviewed.  Not everyone will be interviewed.  If interviewed you may be required to job shadow for two hours prior to employment.  Job shadowing will help to determine the right candidate.
_________initial here
I understand that, if selected, I will be required to provide the following:  proof of my indentity and my legal right to work in the U.S., a physical including a TB test, fingerprints (obtained from the police station in the town in which you reside) and a completed DCF background check form prior to actual employment at PAL failure to do so will result in termination of employment.

_________initial here

You will be required to attend a certain amount of continuing education workshops that equal 1% of your total hours worked annually.
________initial here
