APPLICATION  FOR EMPLOYMENT
Zion Early Childhood Center

241 5th Avenue N., Hopkins, MN, 55343

(952) 938-7661 ext. 21
Name:

______________________________________________________________________________

                         Last                                 First                                         Middle

Address:

______________________________________________________________________________

                Street                                                      City                                    State             Zip

Telephone number:  ____________________________          ____________________________

                                                         Cell                                                          Home

Email address:  __________________________    Social Security Number:  ________________

Position applied for:  ___________________________________________

Date you are available to begin:  __________________________________

Are you willing to continue your education by enrolling in courses or other training programs that may be recommended?  

_______________________________________

Do you have any physical, mental, or medical impairment or disability that would limit your job performance in the position for which you are applying?  If yes, please explain:

______________________________________________________________________________

______________________________________________________________________________ 

Have you ever been convicted of a felony? If yes, please explain:  

______________________________________________________________________________

______________________________________________________________________________

Have you ever been involved with a child abuse or neglect case or an official investigation?  If yes, please explain:
______________________________________________________________________________

______________________________________________________________________________

Are you willing to complete a background check and fingerprinting?  ______________________

EMPLOYMENT HISTORY (most recent first) :

__Place a check here if employment information is on the resume you have provided.
Position:_______________________________________   Dates:  ________________________

Duties:  _______________________________________________________________________

Employer:  _________________________________  Supervisor:  ________________________

Address:  ______________________________________  Phone:  ________________________

=====================================================================
Position:_______________________________________   Dates:  ________________________

Duties:  _______________________________________________________________________

Employer:  _________________________________  Supervisor:  ________________________

Address:  ______________________________________  Phone:  ________________________

=====================================================================
Position:_______________________________________   Dates:  ________________________

Duties:  _______________________________________________________________________

Employer:  _________________________________  Supervisor:  ________________________

Address:  ______________________________________  Phone:  ________________________

EDUCATION:

__Place a check here if employment information is on the resume you have provided.

College                                      Location                      Dates                  Major                    Degree

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

High School                               Location                      Dates                  Major                    Degree

______________________________________________________________________________

______________________________________________________________________________

VOLUNTEER EXPERIENCES:   

__Place a check here if employment information is on the resume provided

Organization:  ____________________________________  Dates:  ______________________

Address: ___________________________________  Supervisor Phone:  __________________  

Duties:  _______________________________________________________________________

=====================================================================

Organization:  ____________________________________  Dates:  ______________________

Address: ___________________________________  Supervisor Phone:  __________________  

Duties:  _______________________________________________________________________

REFERENCES:  Please give three references that are not related to you and that you have known at least one year.

______________________________________________________________________________

Name                                            Address                                                Phone number  

Relationship:​​​​​​  _____________​_________________

=====================================================================

______________________________________________________________________________

Name                                            Address                                                Phone number  

Relationship:​​​​​​  _____________​_________________

=====================================================================

______________________________________________________________________________

Name                                            Address                                                Phone number  

Relationship:​​​​​​  _____________​_________________

List any additional skills or experiences that would enhance your job performance:

______________________________________________________________________________

______________________________________________________________________________

I certify that all statements here are true and complete.  I authorize investigation of all statements contained in this application, and understand that misrepresentation or omission of the facts called for will be just cause for disqualification or dismissal.

______________________________________________________________________________

Applicant’s signature                                                       



Date

