Seeds of Knowledge Employment Application

Name: ______________________________________________________  Date: ___________________________

Address _____________________________________________________________________________________________________

Home Phone: ______________________________________  Cell Phone: ______________________________________

Email Address: _____________________________________________________________________________________________

Social Security Number: ____________________________________ Birthdate: ___________________________

*All Seeds of Knowledge Employees are required to provide a copy of their driver’s license/identification card and Social Security Card, if hired.

PLEASE PRINT

Are you legally eligible for employment?	Yes	No

When will you be available to begin employment? _____/_____/_____

Do you have a valid driver’s license?	Yes	No

If no, do you have a reliable mode of transportation to get to and from work?	Yes	No

Type of employment desired:

____ Full Time  ____ Part Time  ____ Seasonal  ____ Temporary

Desired Amount of Hours per Week: ____________________

Will you work overtime if necessary?	Yes	No

Have you worked with children before?	Yes	No

If yes, please list your experience working with children: 

_______________________________________________________________________________________________________________

Are you First Aid/CPR Certified?	Yes	No

Do you understand that random drug testing will be performed?	Yes	No

Have you ever been convicted of a felony?		Yes	No

If yes, please explain:

_______________________________________________________________________________________________________________

Please write a brief summary of why you think you would make a good addition to our staff:

_______________________________________________________________________________________________________________

[bookmark: _GoBack]
If hired, what age group would you prefer to work with?

_______ Infant  _______ 1 Year Olds  _______ 2 Year Olds  _______ 3 Year Olds  _______4/5 Year Olds  

_______ School Age  _______ No Preference

Please indicate below that hours you would be able to work on the following days.  Our center is opened Monday-Friday 7:00am-6:00pm)

Monday:	From: ______________ To: ______________

Tuesday:	From: ______________ To: ______________

Wednesday:	From: ______________ To: ______________

Thursday:	From: ______________ To: ______________

Friday:		From: ______________ To: ______________

WORK EXPERIENCE

Please list your three previous places of employment starting with the most recent:
 
Place of Employment: _____________________________________________________________________________________

Address: ____________________________________________________________________________________________________

Phone: ______________________________  Date of employment: From _______________ to _______________

Starting Hourly Rate/Salary: ____________________ Ending Hourly Rate/Salary: ____________________

May we contact this employer for a reference?	Yes	No

Supervisor Name: ____________________________________________________ Title: _______________________________

Why did you leave? ________________________________________________________________________________________

Summarize the worked performed and job responsibilities: 

_______________________________________________________________________________________________________________

Place of Employment: _____________________________________________________________________________________

Address: ____________________________________________________________________________________________________

Phone: ______________________________  Date of employment: From _______________ to _______________

Starting Hourly Rate/Salary: ____________________ Ending Hourly Rate/Salary: ____________________

May we contact this employer for a reference?	Yes	No

Supervisor Name: ____________________________________________________ Title: _______________________________

Why did you leave? ________________________________________________________________________________________
Summarize the worked performed and job responsibilities: 

_______________________________________________________________________________________________________________

Place of Employment: _____________________________________________________________________________________

Address: ____________________________________________________________________________________________________

Phone: ______________________________  Date of employment: From _______________ to _______________

Starting Hourly Rate/Salary: ____________________ Ending Hourly Rate/Salary: ____________________

May we contact this employer for a reference?	Yes	No

Supervisor Name: ____________________________________________________ Title: _______________________________

Why did you leave? ________________________________________________________________________________________

Summarize the worked performed and job responsibilities: 

_______________________________________________________________________________________________________________

EDICATIONAL BACKGROUND

High School Attended: _______________________________________________________________________

Current Grade Level:		9	10	11	12	Graduated

Did you receive your diploma?	Yes	No	Grade Point Average: ____________________

College Attended: __________________________________________________________________________

Current Level:	1	2	3	4

Did you receive your diploma?	Yes	No	Grade Point Average _____________________

Major: ___________________________________  Minor: __________________________________________

Please list any extracurricular activities and/or awards that you received or participated in: 

______________________________________________________________________________________________________













REFERENCES (OTHER THAN RELATIVES)

	
Name: _________________________________

Phone : ________________________________

Years Known: _________________________

Relationship: __________________________

	
Name: _________________________________

Phone : ________________________________

Years Known: _________________________

Relationship: __________________________


	
Name: _________________________________

Phone : ________________________________

Years Known: _________________________

Relationship: __________________________

	
Name: _________________________________

Phone : ________________________________

Years Known: _________________________

Relationship: __________________________




Seeds of Knowledgel Preschool and Daycare must schedule staff according to the number of children in attendance.  At times, staff members will be asked to come in early, stay late or leave work early, in order to satisfy mandated staff:child ratios.

Are you willing to work under these conditions?	Yes	No

I certify that the information provided is accurate to the best of my knowledge.  I authorize Seeds of Knowledge to contact any previous employers or references listed on this application to acquire information needed to make a decision about my employment.  I agree to conform to the company’s policies and procedures and I agree that my employment and compensation may be terminated at any time, with or without cause, and with or without notice.  I understand that Seeds of Knowledge is a drug-free workplace and I could be subject to random drug testing should I be offered employment.

_________________________________________________________	___________________________
Applicant’s Signature					Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Office Use Only: (Please do not write below this line)

Interviewed by: __________________

Hired:	Yes	No

Position: ______________________________________

Salary/Wage: _________________________________

Start Date: ____________________________________
