Pathway Preschool


EMPLOYMENT APPLICATION



	PERSONAL INFORMATION




FULL NAME: ___________________________________________________________
                               First                              Middle                              Last       

ADDRESS: ____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  ____________________________________________________________
                  City                                                     State                                                      Zip Code         

E-MAIL: __________________________________ PHONE: _____________________


POSITION APPLIED FOR: _________________________________________________


DATE AVAILABLE: ______________________________________________________


	EDUCATION


                                                                                                           

HIGH SCHOOL: _______________________ CITY / STATE: ______________________

GRADUATE? ☐ YES  ☐ NO


COLLEGE: ____________________________ CITY / STATE: _____________________

FROM: _____________________ TO: _____________________ 

GRADUATE? ☐ YES  ☐ NO DEGREE: _________________________________________


OTHER: ______________________________ CITY / STATE: _____________________
                                                                                                                                
FROM: _____________________ TO: _____________________ 

DEGREE/CERTIFICATION: _________________________________________________





	EMPLOYMENT ELIGIBILITY




ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S?   ☐ YES  ☐ NO                                                                       

HAVE YOU EVER BEEN CONVICTED OF A FELONY?     ☐ YES*  ☐ NO

*IF YES, PLEASE EXPLAIN: ____________________________________________________



	PREVIOUS EMPLOYMENT                              




MOST RECENT EMPLOYER: ______________________________________________

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________
                  Street or Mailing Address      

                  ____________________________________________________________
                  City                                                     State                                                      Zip Code         

JOB TITLE: ___________________________________________

FROM: _____________________ TO: ______________________

REASON FOR LEAVING: ______________________________________________________



NEXT MOST RECENT EMPLOYER: _________________________________________

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________
                  Street or Mailing Address   

                  ____________________________________________________________
                  City                                                     State                                                      Zip Code         


JOB TITLE: ____________________________________________________________

FROM: _____________________ TO: _____________________

REASON FOR LEAVING: ______________________________________________________



NEXT MOST RECENT EMPLOYER: _________________________________________

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________
                  Street or Mailing Address         

                  ____________________________________________________________
                  City                                                     State                                                      Zip Code         

JOB TITLE: ____________________________________________________________

FROM: _____________________ TO: _____________________

REASON FOR LEAVING: ______________________________________________________


	
PROFESSIONAL REFERENCES
                     




NAME: ___________________________________ RELATIONSHIP: ______________
                     First                                               Last       

COMPANY: ________________________________ TITLE: ______________________


E-MAIL: ___________________________________ PHONE: ____________________


NAME: ___________________________________ RELATIONSHIP: _______________
                     First                                               Last       

COMPANY: ________________________________ TITLE: ______________________


E-MAIL: __________________________________ PHONE: _____________________


	MILITARY SERVICE                              




ARE YOU A VETERAN?  ☐ YES  ☐ NO

BRANCH: _____________________ RANK AT DISCHARGE: _____________________

FROM: _____________________ TO: _____________________ 

TYPE OF DISCHARGE: ___________________________________________________

IF NOT HONORABLE, PLEASE EXPLAIN: ______________________________________


	BACKGROUND CHECK CONSENT                              




ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK?     ☐ YES    ☐ NO


	DISCLAIMER                         



I acknowledge that the information provided on this employment application is accurate and complete to the best of my knowledge. I understand that any false or misleading information can be used to justify refusing to hire me or for my dismissal if I have already been hired. I authorize representatives of Pathway Preschool to verify any or all of this information as they see fit and agree to hold harmless those who provide such verification.

I also acknowledge that my being hired and any continued employment is contingent upon my agreeing with and living the values and beliefs held by both Pathway Baptist Church and Pathway Preschool. Further, I understand that it is my responsibility to obtain and read these values and beliefs, and to ask questions related to them if I do not understand these values and beliefs.



SIGNATURE _________________________________ DATE _____________________


PRINT NAME _________________________________


