Waverly
Child Development Center
Employment Application 

Full Name: _________________________________________________________
Phone: (Cell) _________________________ (Home) ___________________________
Address: ___________________________________________________________
E-mail Address: ______________________________________________________

Are you 16 years of age of older?   Yes | No
Are you 18 years of age or older?   Yes | No
-----------------------------------------------------------------------------------------------------------------------------
Work Experience
Company Name: _______________________________Title: _________________
Employment dates (mm/yy): ________ /________ to ________ /________
Reason for leaving: ___________________________________________________	
___________________________________________________________________
May we contact them?  Yes | No 			Pay Rate: $________ /hr.

Company Name: _______________________________ Title: _________________
Employment dates (mm/yy): ________ /________ to ________ /________
Reason for leaving: ___________________________________________________	
___________________________________________________________________
May we contact them? Yes | No			Pay Rate: $________ /hr.

Company Name: _______________________________ Title: _________________
Employment dates (mm/yy): ________ /________ to ________ /________
Reason for leaving: ___________________________________________________	
___________________________________________________________________
May we contact them? Yes | No			Pay Rate: $________ /hr.

Education
High School: _________________________________ Graduation date: ________
College/University: ____________________________Graduation date: ________
Other Education: ______________________________Graduation date: ________

 Is there any age group with whom you prefer to work? ____________________________________________________________________________

How many hours per week do you wish to work? 
____________________________________________________________________________

There will be some additional training time in the evenings (6:15pm). Will you available to participate with notice?  Yes | No

What hours are you available to work? ____________________________________________________________________

Please list all experiences or additional education qualifications with child care and/or early childhood education. (College degree, college courses, professional trainings, etc.)  If so, please list them below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


----------------------------------------------------------------------------------------------------------------------------------------------------------------

Please list references of individuals who can attest to your abilities in child care and/or early childhood education.
Name: _________________  Phone: ________________  Relationship: _______________
Name: _________________  Phone: ________________  Relationship: _______________
Name: _________________  Phone: ________________  Relationship: _______________


This information is accurate to the best of my knowledge. I understand that Waverly CDC will run a background check on me in the event that I am hired.


____________________________________                 _______________________
[bookmark: _GoBack]           Signature of Applicant:			    	                 Date:


Thank you for your interest in working at Waverly Child Development Center!
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