The Children’s Workshop

Employment Application

Date of Application: Desired Start Date:
Name:
Last First MI SS#
Address:
Street City State Zip
Home Phone: Cell Phone:
Position Desired: Desired Salary: /Hour
Hours Available: Mon Tues Wed Thurs Friday
Hrs
Available
Education History:
From/To Name/Location | Yr Graduated | Major/Degree
High School
College
Other /Specify

Credentials or Certificates Held:

List any courese or training earned in Early Childhood Education, Child Development, and

Elementary Education

Professional Affiliations:

Experience:

1.

From/To  Name/Address

Position/Salary

Reason for Leaving

From/To Name/Address

Position/Salary

Reason for Leaving

From/To Name/Address

Position/Salary

Reason for Leaving



References: List the names of three persons not related to you whom you have known at least one
year through community involvement.

1.

Name Address Business Phone
2.

Name Address Business Phone
3.

Name Address Business Phone

Why do you want to work with children?

What activities do you like to do with children?

What would you buy for a classroom of 20 if you had $50 to spend?

Have you ever been charged or convicted of a crime or felony? NO Yes
If Yes please explain:

Are there any physical or personal limitations on the type of work you can do with children at
school or the amount of time you can spend at work? No Yes
If Yes please explain:

Do you have a clean driving Record? _ No __ Yes  If Yes, would you be willing to transport
children in a company van? No Yes

If not offered a full time position, would you be willing to work part time or as a substitute?

What skills or special talents could you bring to The Children’s Workshop?

I understand that if I knowingly or willfully make any false statements of any material fact
or thing in the application process, that I am guilty in the 2" degree as defined in section
18-8-503, C.R.S and upon conviction therof shall be punished accordingly.

Applicant Signature: Date:




