
Koalaty Time Child Development
Center and Preschool

Date______________________

Application for Employment

Job applying for_________________________________ Full Time_________ Part Time_________

Name___________________________________________________________________________________
Last First Middle

Address_________________________________________________________________________________
Street City State Zip

Social Security Number_____________________________ Phone Number_______________________

Date of Birth______________________________________ (Required by licensing Code 109.2)

EDUCATION Name & Location of School Years Attended/Graduate? Subjects Studied

High School ______________________ ______________________ _______________

College/Trade ______________________ ______________________ _______________
Or Business
  School ______________________ ______________________ _______________

Early Childhood ______________________ ______________________ _______________
Course

______________________ ______________________ _______________

Membership in professional organization (s)_____________________________________________________

_________________________________________________________________________________________

Mandatory Child Abuse Training (Dates completed)_______________________________________________

_________________________________________________________________________________________



CPR-First Aid & Universal Precautions (Dates completed)__________________________________________

_________________________________________________________________________________________

FORMER EMPLOYERS:
Date Name and Address of Employer Salary Start/End Position Reason for Leaving

From
_________________________________________________________________________________________

To

From
_________________________________________________________________________________________

To

From
_________________________________________________________________________________________

To

REFERENCES: Professional and personal
Name Address Business Years Acquainted Phone Number

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________

In case of emergency notify__________________________________________________________________
Name Address Phone

“I certify that the facts in this application are true and completed to the best of my knowledge and understand
that, if employeed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references listed above to give you any
and all information concerning my previous employment and any pertinent information that may have personal
or otherwise, and release all parties from all liability for any damage that may result from furnishing same to
you.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date
of payment of my wages and salary, be terminated at any time without any prior notice.”

Date:_________________________________ Signature:__________________________________


