[image: ]Greene Street Daycare/Preschool 
415 West Greene Street 
Piqua, Ohio 45356 
937-773-5313 
 Date of Application: __________ 
Position applied for: ___________________________________________ Name: ________________________________________________ Last, Middle, First
Address:_______________
[bookmark: _GoBack]Telephone: ________________	Can you furnish a high school diploma? Yes or No 
Have you filed an application here before? Yes or No If yes, when? _________ 
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status? Yes or No 
How soon would you be available for work? _________________________________
Are you available to work(circle one); full time  part time  flexible hours 
Have you been convicted of a felony or misdemeanor? yes no 
If yes, please explain.___________________________________________

This position requires an ability to adjust to changing demands on a daily basis. Do you consider yourself an adaptable person? Yes or No
If not, please explain. ______________________________________

Do you have any experience caring for children? Yes or No 
 If yes, please explain.________________________________________ 

	References 
	Phone Number 
	Relationship

	
	
	

	
	
	

	
	
	


	EDUCATION:
	High School 
	College / University 
	Graduate Study

	School
	
	
	

	Years Completed 
	9 10 11 12 
	1 2 3 4 
	1 2 3 4

	Diploma / Degree
	
	
	




	EMPLOYMENT EXPERIENCE 
Employer Name, Phone
	Dates  
Employed
	Work  
Performed

	
Reason for Leaving: 
	
	

	
Reason for Leaving: 
	
	

	
Reason for Leaving: 
	
	



Applicants Statement 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize the investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. 
In the event of employment, I understand false and misleading information given in my application or interview(s) may result in discharge. I understand, also, I am required to abide by all rules and regulations of the center. 
_______________________________________Signature of applicant               _________ Date 
For Office Use Only 
Interview________________________  Date/Time
Comments:
_____________________________________________________________   _________________________________________________________________________________________________________________________
image1.jpeg




