EMPLOYMENT APPLICATION
Date of Application Position Applied for
Name
(Last) (First) (Middle)
Address, City State/Zip,
Telephone Date of Birth - o Social Security Number AN St

On what date you are available to start work

Do you have any physical, mental, or medical impairment or disability that would limit your job performance in the position for which you are

applying for? Yes No

if yes, please explain:

Have you ever been convicted of a felony, or been involved with a child abuse or neglect court action or official investigation?

Yes, No If yes please explain:

Have you been an Ohio Resident for more than 5 years?  Yes No

If no, please provide previous address:

Are you able to attend trainings that are required by the State of Ohia and the Step Up to Quality Program?

4ave vou had training in:  First Aid? Child Abuse? Communicable Disease? CPR?

List anv experience(s) you have had related to child care:

Why would you like this position®

Circle the age group you would prefer: Infants Toddlers Pre-School ~ School-Age Transportation




VOLUNTEER EXPERIENCE (most recent first)

Organization Dates Supervisor. Phone

Duties,

Organization Dates Supervisor. Phone __________
Duties

Please complete the following questions:

1. Use THREE words that describe your personality and explain what importance they play in teaching young children.

2. What is your personal philosophy of a childcare center?

3. What makes a successful childcare center?

4. What are your special skills, talents, and abilities that you would bring to this center?




