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Preschool/Daycare Ministry




Employment Application
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	Desired Salary
	

	Position Applied for
	
	Days Available to Work         FORMCHECKBOX 
  Monday               FORMCHECKBOX 
  Tuesday

	18 or over  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

21 or over  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	 FORMCHECKBOX 
  Fulltime       FORMCHECKBOX 
  Part-Time      FORMCHECKBOX 
  Substitute
	 FORMCHECKBOX 
  Wednesday    FORMCHECKBOX 
  Thursday    FORMCHECKBOX 
  Friday

	
	 FORMCHECKBOX 
  Seasonal     FORMCHECKBOX 
  Temporary      FORMCHECKBOX 
  Other
	Times Available

	Are you a Christian
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Church You Attend

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Has anyone ever suggested or alleged that you are not appropriate to work with children?


	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Has Child Protective Services or a comparable entity ever investigated you about your appropriateness to work with children? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Have you ever been convicted of a felony?


	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Have you ever been convicted of any crime or received a judgment related to child abuse, child neglect, and/or unlawful sexual offences?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	First Aid Certification
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Date Completed
	    Expires

	CPR Certification
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Date Completed
	    Expires

	Pediatric CPR Certification
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Date Completed
	    Expires

	Other training Coursed
	Date Completed
	    Expires

	Please give a brief testimony of when you came to know Jesus Christ as your personal savior.




	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	


	Disclaimer and Signature

	This application will remain active for one year. After one year, if you are still interested in employment, with Kids at Geist you will need to fill out a new application. I hereby certify that the information and statements made in this application are true and correct, to the best of my knowledge. I understand that my misrepresentation or omission of facts in my application may be justification for refusal to hire, or termination of employment. I understand that investigation into my character and reputation will be conducted prior to employment. I hereby authorize all past employers, volunteer contacts, organizations and references to supply relevant information about myself, and past work performances for use in determining my possible employment. By signing below, release the above entities from all liability in responding to inquiries concerning my application for employment. I understand that if employment is established, it is not a contractual agreement and can be terminated at any time, with or with out cause by myself or Kids at Geist.  I understand that I may be required to provide documentation for all certificates, transcripts, diplomas or other items listed in my application.  If employment is offered, I understand that I may be required to: take a physical examination (if the position requires), obtain an annual TB Test, obtain a food handlers card, or take a course for certification of First Aid and/or Pediatric CPR. I understand that according to the Reform and Control Act of 1986, I will be required to provide documentation that establishes my identity and authorization to be employed in the United States. By Signing below, I understand that if an employment relationship is established, my employment is “AT WILL” and can be terminated at any time with or without cause or notice, by either myself or Kids at Geist. By signing I am stating that I understand all of the questions and statements made in this application, and if offered a position agree to follow the policies & procedures outlined in the Kids at Geist Employee Handbook.   

	Signature
	
	Date
	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	











