
Employment Application
The Children’s Academy & Montessori School

Date:_____/_____/_____ Position applied for:____________________________________

How were you referred to us? __________________________________________________________________________

Type of Employment desired: Full-time Part-time Temporary Hourly wage/Salary requested __________

Are you 23 yrs. or older? Yes No Have you ever worked for this company? Yes No
(Information for Insurance Purposes)

Full Name:_________________________________________________________________________________________
(Last) (First) (Middle)

Address:______________________________________ City/State:__________________ Zip:_____________________

Phone:_(_____)_____________ ___Cell/Other:_(_____)_____________ E-mail Address:_______________________

Social Security #_________________________ Driver’s Lic.#___________________________

Education:

High School:________________________________ City & State:_____________________________

Number of years completed:___________________ Did you graduate? Yes No

College/University:___________________________ City & State:_____________________________

Number of years completed:___________________ Did you graduate? Yes No

Degree:____________________ Major:________________________ GPA:_______________

Summarize your special skills or qualifications:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



References:
Please furnish the name and addresses of two people to whom you are not related and by whom you have not been
employed:

Name:_________________________________________ Phone:_(____)___________________________

Address:___________________________________ City:____________ State & Zip_______________________

Name:_________________________________________ Phone:_(____)___________________________

Address:___________________________________ City:____________ State & Zip_______________________

Previous Employment:
Begin with most recent:

Date of Employment: From _____/_____/_____ to _____/_____/_____

Company:_______________________________ Position Held:_________________________________________

Address:________________________________ Phone #:_____________________________________________

Supervisor:______________________________ Title:________________________________________________

Reason for leaving:___________________________________________________________________________________

May we contact this employer? Yes No Salary: _________________________________

Date of Employment: From _____/_____/_____ to _____/_____/_____

Company:_______________________________ Position Held:_________________________________________

Address:________________________________ Phone #:_____________________________________________

Supervisor:______________________________ Title:________________________________________________

Reason for leaving:___________________________________________________________________________________

May we contact this employer? Yes No Salary: _________________________________

Date of Employment: From _____/_____/_____ to _____/_____/_____

Company:_______________________________ Position Held:_________________________________________

Address:________________________________ Phone #:_____________________________________________

Supervisor:______________________________ Title:________________________________________________

Reason for leaving:___________________________________________________________________________________

May we contact this employer? Yes No Salary: _________________________________



Previous Employment Continued:

Date of Employment: From _____/_____/_____ to _____/_____/_____

Company:_______________________________ Position Held:_________________________________________

Address:________________________________ Phone #:_____________________________________________

Supervisor:______________________________ Title:________________________________________________

Reason for leaving:___________________________________________________________________________________

May we contact this employer? Yes No Salary: _________________________________

Date of Employment: From _____/_____/_____ to _____/_____/_____

Company:_______________________________ Position Held:_________________________________________

Address:________________________________ Phone #:_____________________________________________

Supervisor:______________________________ Title:________________________________________________

Reason for leaving:___________________________________________________________________________________

May we contact this employer? Yes No Salary: _________________________________

I certify that my answers are true and complete to the best of my knowledge. I authorize you to make such
investigations and inquiries of my personal, employment, educational, medical or other related matters as may be
necessary for an employment decision. I hereby release employers, schools, or persons from all liability in responding to
inquiries in connection with my application. In the event that I am employed, I understand that false or misleading
information given in my application or interview may result in my termination.

Signature of applicant:____________________________________________ Date:____________________________

Notes:


