CHILDREN’S CREATIVE LEARNING CENTER
Job Application

Date:________________
We are an equal opportunity employer.  It is the policy of this organization not to discriminate on the basis of race, sex, religion, national origin, marital status, age, weight, height, color, or handicap in hiring, promotion, payment or discipline of employees.

If you are a person with a handicap, you may request any needed reasonable accommodation to participate in the application process or interview process. This request should be made in advance so that we can make an accommodation.
Name: __________________________________________ SSN_______________________________
ADDRESS:____________________________________________________________________
CITY:_________________________________ STATE______________ZIP_______________
PHONE: home (        )___ ___________________ cell  (         ) _________________________

Do you currently have a valid driver’s license?  ______Yes ______No   Driver’s License #___________________

Are you 18 years or older?   ________ Yes     _______No

Are you legally authorized to work in the Untied States?   ________ Yes   ______No

Position applied for _____________________________________________________________________________

Have you received a job description for all positions applied for?  __________Yes   ________No

Have you been convicted of a crime?  ___________Yes  _________No

If yes, please explain_____________________________________________________________________________

Are you on court supervised probation or parole?  ___________Yes  __________No 

If yes, please explain_____________________________________________________________________________

Are there any felony charges pending against you?  ___________Yes  ________No

If yes, please explain_____________________________________________________________________________

Have you ever been administratively determined by a federal. State, or local government agency to have committed abuse or neglect?   ___________Yes   __________No

If yes, please explain when, where and the nature of the case___________________________________________

________________________________________________________________________

Have you ever been employed by this organization before?  _______Yes ________No

If yes, give the dates employed:  From____________ to ____________
Indicate if employed under a different name:________________________________________________

EMERGENCY CONTACT
Name:_________________________________________ Phone # (       )_________________________

Address:______________________________________________________________________________

EDUCATION
High School Attended:______________________________City/State____________________________

Degree___________________________ Major _______________________________________________
ADDITIONAL EDUCATION
School/Address ________________________________________________________________________

Degree _______________________________ Major __________________________G.P.A. _________

School/Address ________________________________________________________________________

Degree ________________________________Major__________________________ G.P.A. _________

EXPERIENCE: 
 List most recent employer first:

Employer __________________________________Supervisor  _________________________________

Address:_________________________________________________________Phone # ______________

Job title ______________________________________Date of Employment __________to___________

Reason for leaving:______________________________________________________________________

Employer __________________________________Supervisor  _________________________________

Address:_________________________________________________________Phone # ______________

Job title ______________________________________Date of Employment __________to___________

Reason for leaving:______________________________________________________________________

Employer __________________________________Supervisor  _________________________________

Address:_________________________________________________________Phone # ______________

Job title ______________________________________Date of Employment __________to___________

Reason for leaving:______________________________________________________________________

REFERENCES
Please list three references.  Do not include relatives or previous supervisors.

Name: ____________________________________  Occupation/relationship______________________
Address:____________________________________________________Phone # ___________________

Name: ____________________________________  Occupation/relationship______________________

Address:____________________________________________________Phone # ___________________

Name: ____________________________________  Occupation/relationship______________________

Address:____________________________________________________Phone # ___________________

I here by authorize Children’s Creative Learning Center to contact the above employers, references and educational institutions to verify the terms I listed above.  I hereby release CCLC and the above referenced organizations, reference persons and employers from all claims, liability and damages that may result from furnishing the information to you.  I expressly and fully waive all written notice from all prior employers.  I also understand that because of the nature of my job and licensing requirements, I hereby consent to the release of this application or portions of this application to representative of Department of Consumer and Industry Services or other governmental agencies.  

I further specifically waive written notice and agree to the divulging of any disciplinary reports, letters of reprimand a or other disciplinary action by all prior employers and hereby release my prior employers from all claims, liability and damage that may result from furnishing the information to you.  

SIGNATURE: ________________________________________________________________________

I affirm that the facts set forth in this application are true and complete to the best of my knowledge. I further understand that any dishonest or false answers on this application or in subsequent interviews are grounds for or may result in immediate dismissal.

SIGNATURE:  ________________________________________________________________________

EMPLOYMENT AGREEMENT

In consideration of my employment, I agree to conform to the rules and regulations of Children’s Creative Learning Center, and my employment and compensation can be terminated at-will or without cause and with or without notice at any time, at the sole discretion of Children’s Creative Learning Center or myself.  I agree that no one other than the owner has any authority to enter into any agreement or contract for any specified period of time, or to make any changes to this Employment Agreement unless in writing and signed by the owner and myself.

EMPLOYEE SIGNATURE _______________________________________   DATE ______________

EMPLOYER SIGNATURE _______________________________________   DATE ______________

This application will be kept current for three months.  You need to complete another application to be reconsidered after this date.

TEACHING:

Please answer the following questions as completely as possible:
1. Please describe your philosophy on early childhood education.

2.  Please explain what you would do if a child bit another child in your classroom.  How would you share the information with the parents of both children?

3.  What does it mean to you to be a childcare professional?

4.  Tell me about something memorable that happened to you while working with children.
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