Faith Lutheran Preschool
Application of Employment

Name _______________________________________________________________       ______________________
              Last 			First			Middle				Birthdate

Address ____________________________________ 		________________________________
	____________________________________				          Social Security #
	_____________________________________________	                                         ________________________________________
										Phone #

Position Applying for _________________________________	__________________________________
										Cell #

Emergency Contact: __________________________________	__________________________________
				Name/Relation				           Home # / Cell #	

Educational background: (List Diplomas, Degrees and Certifications under Title)

Title			Place			Major/Minor			Dates		____
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Employment History: List most recent job first
Place__________________Position/Job______________Dates___________________Hours Credit_________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


[bookmark: _GoBack]Other Experiences with Young Children:

Place__________________________Purpose/Job____________________________________Dates____________
__________________________          _______________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

References:  List 3 references including former employers.

Name/Title			Complete Address		Phone #		Length of time known
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Have you ever been convicted of a felony including a suspended sentence? _____Yes  _____No
Have you ever been reported for child abuse or neglect? _____Yes  _____No
If so what and when? _________________________________________________________________________
TCA 14-10-129 states that “each person applying to work with children as a volunteer or as a paid employee…shall complete an application prescribed or approved by the Department of Human Services.  It shall be unlawful for any person to falsify any information required on the application.  Knowingly failing to disclose required information shall be deemed to be falsification to the same extent as providing false information.

By signing this form, I am affirming that the above statements I have made are true and factual to the best of my knowledge; and I am granting permission for all persons, organizations or agencies listed above to be contacted for the express purposes of pre-employment screening. 

_________________________________________				____________________________________________
                                     Date								Signature

For Substituting:
What days of the week are you available to substitute? _____Mon_____Tues_____Wed_____Thurs_____Fri
How early in the morning can the Director call you? ______________________________________________

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion, handicap or national origin.
