EMPLOYMENT APPLICATION FOR CHILDCARE POSITION

Last Name		First 		Middle		Soc.Sec No.			Date
______________________________________________________________________________
Address					City, State and Zip Code
______________________________________________________________________________________________ Phone	(     ) 			                          Email    
______________________________________________________________________________________________
If you have used a name other than the one listed above during the past five years, please list it here.
______________________________________________________________________________________________
Are you 18 years of age or older?	Yes____No____
Are you a United States citizen or alien legally authorized to work in the U.S.?  Yes____No____
Are you able to perform the essential functions of the position for which you are applying with or without reasonable accommodation?	Yes____No____    If no, please explain.  _________________________________________

Position you are seeking _____________________Full____
Part Time____ Date available______________________


BACKGROUND
Have you ever been convicted of a crime other than a minor traffic violation?  A criminal conviction will not necessarily disqualify you from consideration for employment.   Yes____(please explain fully on a separate sheet)  No____
A. Have you ever been convicted of a crime for reasons related to sexual misconduct or child abuse?_________If yes, please explain: __________________________________________________________
___________________________________________________________________________________________
B. Have you ever resigned from employment or been disciplined or terminated by an employer for reasons related to sexual misconduct or child abuse?________If yes, please explain______________________________________
__________________________________________________________________________________________
C. Other than the above, is there any fact or circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance, and care of children?_____  If yes, please explain.__________________________________________________________________________
List each county and state of residence for the past five years.
County					Address				State		Dates
______________________________________________________________________________________________

______________________________________________________________________________________________


EMPLOYMENT HISTORY
Beginning with your current or most recent employer, list your last three employers.
Current					Address
______________________________________________________________________________________________
Job Title				Supervisor or Contact person		May we contact?	Phone
______________________________________________________________________________________________
Begin Date			End Date		Start Salary	End Salary	Reason for leaving.
_____________________________________________________________________________________________
Describe your duties.

______________________________________________________________________________________________

Previous Job 1				Address
______________________________________________________________________________________________
Job Title				Supervisor or Contact person		May we contact?	Phone
______________________________________________________________________________________________
Begin Date			End Date		Start Salary	End Salary	Reason for leaving
______________________________________________________________________________________________
Describe your duties.
______________________________________________________________________________________________

Previous Job 2				Address
______________________________________________________________________________________________
Job Title				Supervisor or Contact person		May we contact?	Phone
______________________________________________________________________________________________
Begin Date			End Date		Start Salary	End Salary	Reason for leaving.
______________________________________________________________________________________________
Describe your duties.
______________________________________________________________________________________________


EDUCATION
Circle the highest grade completed.  8  9  10  11  12   GED  College 1  2  3  4  Graduate School  1  2  3  4
List all schools beginning with high school.
	School		City/State		From	To	Graduate?		Degree/Major
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

List any additional training or experience you have had that qualifies you for the position you are seeking, including any
professional license or certification.
______________________________________________________________________________________________

______________________________________________________________________________________________

PERSONAL REFERENCES
List below two personal references who are well acquainted with you.  Do not list relatives.

Name
______________________________________________________________________________________________
Address
______________________________________________________________________________________________
City
______________________________________________________________________________________________
State
______________________________________________________________________________________________
Zip
______________________________________________________________________________________________
Phone
______________________________________________________________________________________________

ADDITIONAL INFORMATION
Use the back of this sheet to summarize any additional information that describes your full qualifications and interest in the position you are seeking.  Also use this section to expand on any previous statements.

I understand that the information I have provided may be verified, if necessary, by contacting persons or organizations named in this application, or by contacting any person or organization that may have information concerning me.  I hereby release and agree to hold harmless from liability any person or organization that provides information.  I also agree to hold harmless the UUCB, the trustees, the employees, and the volunteers thereof.  In signing this application, I affirm that the information I have given is true and correct.


___________________________________		__________________________
Signature of Applicant						Date
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