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Application for Employment

An Equal Opportunity Employer
Date


Position desired




 FT 
PT 

Date available



Hours available





Interviewed by


Salary desired






Name














First


Middle Initial


Last
Address













Street



City


State

Zip

Home phone




Cell phone





Email





DOB

SS#




DL# 



Class 

State


Are you over 18 years of age? Y
N

Are you a US citizen? Y
 N
 If not, do you have a Visa to work in the US?

US Visa status, if applicable:













Proof of citizenship or immigration status will be required upon employment 


Have you ever been convicted of a crime other than a minor traffic violation?  Y
  N

If yes, please explain










If a position is offered to you, do you have children that will be enrolled at our school?

Please list ages:










Education

	Type of School
	School Name/Location
	Dates attended
	Degree Received
	Subjects Studied
	Graduate?

	High School
	 
	 
	 
	 
	 

	Technical
	 
	 
	 
	 
	 

	College
	 
	 
	 
	 
	 

	Other
	 
	 
	 
	 
	 


Employment History:  The State of Georgia requires 10 year work history.  Begin with most recent employment.  If not employed, list dates and details (i.e. Homemaker, student)
	Name & Address of Employer
	Position held
	Begin Date/End Date
	Reason for Leaving

	 
	 
	 
	 

	Supervisors name
	Phone
	Starting wage
	Ending Wage

	 
	 
	 
	 

	Duties:
	
	
	 

	 
	 
	 
	 


	Name & Address of Employer
	Position held
	Begin Date/End Date
	Reason for Leaving

	 
	 
	 
	 

	Supervisors name
	Phone
	Starting wage
	Ending Wage

	 
	 
	 
	 

	Duties:
	
	
	 

	 
	 
	 
	 


	Name & Address of Employer
	Position held
	Begin Date/End Date
	Reason for Leaving

	 
	 
	 
	 

	Supervisors name
	Phone
	Starting wage
	Ending Wage

	 
	 
	 
	 

	Duties:
	
	
	 

	 
	 
	 
	 


	Name & Address of Employer
	Position held
	Begin Date/End Date
	Reason for Leaving

	 
	 
	 
	 

	Supervisors name
	Phone
	Starting wage
	Ending Wage

	 
	 
	 
	 

	Duties:
	
	
	 

	 
	 
	 
	 


Personal References:
Please provide names of three references not related to you, whom can comment on your abilities with children.

	Name
	Address
	Phone
	Occupation
	Years Acquainted

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Emergency Contacts and Allergies:

Please list all emergency contacts and medical allergies in the case of an emergency.

	Name
	Relation
	Phone
	   Allergies       
	    Hospital

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Work Related Skills:

Please list any skills or abilities you have acquired that directly relate to the job for which you are applying:


































List any certifications or training you have received in the field of early childhood:














Are you planning to further your education?

When?





Have you had CPR training in the past two years? Y

N


Have you had First Aid Training within the past 3 years? Y

N


Are you able to lift 25 pounds? Y
N


Do you have any physical or mental limitations that may prevent you from performing the job duties?











If offered a position with this company you will be required to supply copies of the following:

1. Copy of applicant’s social security card

2. Copy of applicant’s Drivers License or State issued photo ID

3. Copy of new Criminal Background records check

4. Any certificates of training, copies of degrees or diplomas, and proof of First Aid and CPR certification

5. I agree to take a child abuse, infectious disease control and safety class within six months of employment, in order to maintain my position.

6. I agree to keep current my CPR and First Aid training. 

Certification & Authorization:
I hereby certify that all statements made in this application are true and correct to the best of my knowledge and belief.  I understand that any misrepresentations or omissions of facts in this application are grounds for disqualifications from further consideration or for dismissal from employment.
I certify that I have never been convicted of and it has never been shown by credible evidence, e g a court or jury, a department investigation or other reliable evidence that I have abused, neglected, or deprived a child or adult or subjected any person to serious injury as a result of intentional or grossly negligent misconduct.

I authorize Five Star Academy, LLC to inquire into my educational background, professional character, and past employment history as needed to research my qualifications for this position.

If employed, I agree to conform to the rules, regulations, and policies of the company.  I understand that I will be an employee at will and either the company or I may terminate my employment relationship at any time for any reason not in violation of the law.

I understand that as a condition of this application process the company will perform federal, state, and local criminal history and records check, and by signing the application I acknowledge my understanding of this and my consent to such checks and any update reports.
This waiver does not permit the release or use of disability related or medical information in a manner prohibited by the Americans with Disabilities Act and other relevant federal and state laws.

I hereby acknowledge that I have read and fully understand the forgoing and seek employment under these conditions.


Signature of Applicant




      Date

As an equal opportunity employer, this child care program will consider all applicants for all positions equally without regard to race, sex, color, religion, national origin, veteran status or disability which does not prevent the applicant from completing the essential requirements of the job.
Each applicant will be given every consideration, but receipt of this application does not imply that this child care program will employ the applicant.
Do not write below this line









Office use only

Start Date




Scheduled hours





Position hired for



Rate of pay






Comments






















 

     Signature of interviewer



Date

