
CARELOT CHILDREN’S CENTER  
EMPLOYMENT APPLICATION 

 
Date of Application: ________/________/_________   Date Available to begin employment? _______/________/________ 
 
Position applied for: __________________________________________________________________________________ 
 
Name_____________________________________________________________________________________________ 
 Last      First     Middle 
 
Address___________________________________________________________________________________________ 
 
Telephone Home:  __________________  Cell: ________________ Social Security#______/_______/_____ 
 

• Have you ever been convicted of an offense against civil or military, forfeited bond or collateral, or are these criminal 
charges currently pending against you?  Yes___________ No__________ 

 (If yes, please attach explanation about the nature of your conviction, degree of rehabilitation, time since release, etc…)   
  **Please note:  applicants will be subject to a criminal security check 

• Do you have a public service license? __________ 
• Do you currently hold certification for CPR and/or 1st Aid? (Please indicate) _______________ 

 
EDUCATION: 
 
COLLEGE  LOCATION  DATES ATTENDED         MAJOR   DEGREE 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
HIGH SCHOOL  LOCATION  DATES ATTENDED     PROGRAM  DATE GRADUATED 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
SPECIAL ORGANIZATIONS/HONORS 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
EMPLOYMENT HISTORY: (most recent first) 
 
Employer: _____________________________________________ Supervisor: __________________________________ 
Address: _____________________________________________________ Telephone: ___________________________ 
Salary or wage: $___________________per_________________                 Hours per week: _______________________ 
Position: ___________________________________________________________ Dates: ___________to_____________ 
Duties: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Reason for Leaving:__________________________________________________________________________________ 
============================================================================================= 
 



Employer: _____________________________________________ Supervisor: __________________________________ 
Address: _____________________________________________________ Telephone: ___________________________ 
Salary or wage: $___________________per_________________                 Hours per week: _______________________ 
Position: ___________________________________________________________ Dates: ___________to_____________ 
Duties: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Reason for Leaving:__________________________________________________________________________________ 
============================================================================================= 
Employer: _____________________________________________ Supervisor: __________________________________ 
Address: _____________________________________________________ Telephone: ___________________________ 
Salary or wage: $___________________per_________________                 Hours per week: _______________________ 
Position: ___________________________________________________________ Dates: ___________to_____________ 
Duties: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Reason for Leaving:__________________________________________________________________________________ 
============================================================================================= 
 
May we contact your present employer? :  Yes________   No ________ 
 
ADDITIONAL SKILLS: _______________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
REFERENCES: (Please list 2 personal and 2 professional) 
 
1. Name______________________________________________ Relationship____________________________ 
 Address______________________________________________Phone_________________________________ 
2. Name______________________________________________ Relationship____________________________ 
 Address______________________________________________Phone_________________________________ 
3. Name______________________________________________ Relationship____________________________ 
 Address______________________________________________Phone_________________________________ 
4. Name______________________________________________ Relationship____________________________ 
 Address______________________________________________Phone_________________________________ 
 
I certify that the statements made by me on the application are true and complete to the best of my knowledge and are made in 
good faith.  I understand that if I knowingly make any mis-statement of fact, I am subject to disqualification and dismissal.  All 
statements made on this application, including employment information, are subject to verification as condition of employment. 
 
_____________________________________________________         _________/__________/_________ 
Signature        Date     
 

EMPLOYMENT APPLICATION - 8/16/2006  



 

 
AUTHORIZATION TO RELEASE INFORMATION 

 
 

I hereby authorize the release of any information regarding my previous employment and/or personal character 
when officially requested by Carelot Children's Center, Inc. for the purposes of determining 

employment suitability. 
 
 
 
_________________________________________________________                  ____________________ 
Signature         Date 
 
 
 
______________________________________________________________________________________ 
Name Printed  
 

 
 
 


