Child Care Center
10641 Thielen Street
St. John, IN 46373

After School Club

10603 Thielen Street
St. John, IN 46373

DATE:

Resney Family
Owners

Phone
u (219) 365-3838

FAX
(219) 365-9KID

ACADEMY
Georgene Resney—Founder—1979

APPLICATION FOR EMPLOYMENT

NAME:

ADDRESS:

SOCIAL SECURITY NO.:

CITY: STATE: ZIP:

PHONE #:

MARITAL STATUS: BIRTHDATE:

AGES OF CHILDREN:

POSITION APPLIED FOR:

Full Time:

On what date would you be available to work?:

Are you Employed now?

EDUCATION

Teacher-Cook-Aide-Sub-Volunteer
Part Time:

May we contact your present employer?

NAME/SCHOOL

LOCATION YEARS MAJOR DEGREE

High School

College/Univ.

College/Univ.

In addition to your work history, what other skills, awards, etc. do you think qualifies you for this position?

Have you ever been convicted of a Criminal Offense?

If yes, please explain:

Do you have any physical or mental condition which would limit your capacity for position applied for?

(over)



PERSONAL REFERENCES: List 3 references who are not related to you and who are not former employers.

Name Address City  State Phone Occup. Years Known

Would you be willing to give of your free time for meetings or special events as occasionally held by Li’l Rascals?

3 VYes O No
Doyoudrive? ______ Driver’s License Number: Expiration Date:
Do you have a car available for use at the Center if mileage is paid? O Yes O No

Do you feel you are a sensitive and mature individual who is able to relate well to children as well as adults?

WORK HISTORY

Most recent employer Address Phone

From-To Starting Salary Leaving Salary

Description of duties

Most recent employer Address Phone

From-To Starting Salary Leaving Salary

Description of duties

Why would you like this position?

APPLICANT’S CERTIFICATION AND AGREEMENT

I certify that the facts set forth in this Application for Employment are true and complete to the best of my
knowledge. | understand that if I am employed, false statements may result in dismissal.

DATE: APPLICANT’S SIGNATURE:




