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Application for Employment

MUST BE 18 YEARS OF AGE OR OLDER TO APPLY!!

Name: ..................................................................Address:…………………………………………………. 
Home Telephone: (......)................................................... Cell phone (.......)..................................................
Emergency phone:( .....).................................................... Message phone: ..................................................

Are you a citizen of the United States or legally authorized to work in the United States?(yes/no)..............

Position you are applying for:............................................... Potential start date:..........................................

Name of High School/Institute attended: .......................................................................................................
Highest completed grade of education/qualification:......................................................................................
[bookmark: _GoBack]Other skills: (Foreign Language, Music, Craft, Sport etc.)………………………………………………….
……………………………………………………………………………………………………………….
Name of College attended and degree:............................................................................................................
Early Childhood courses completed:...............................................................................................................
................................... .....................................................................................................................................
Certificates/Diplomas/credentials held:..........................................................................................................

All successful applicants will attend 20+ hours of early childhood trainings annually. Infant/Child CPR and First Aid must be acquired immediately upon hire and renewed every year. 

Membership of Professional Organizations related to early childhood education:.........................................
……………………………………………………………………………………………………………………………….………………………………………………………………………………………………

Work Experience: 
List 4 previous employers (names and addresses), type of work, and employment dates (most recent listed first.)
.........................................................................................................................................................................
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
 
Volunteer experience related to early childhood education:...........................................................................
……………………………………………………………………………………………………………….

Professional referrals (name, phone number, and address):
#1:  ..................................................................................................................................................................
#2:  ..................................................................................................................................................................
#3: ...................................................................................................................................................................
      All applicants’ referrals will be contacted for a verbal or written recommendation.
All applicants offered employment will be required to have Criminal History, Drug and Tuberculosis screening prior to starting work (thereafter TB test must be done annually.)

Explain in your own handwriting why you would be a successful early childhood teacher at Rainbow Years Learning Ministry.................................................................................................................................
....................................................................................................................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

All information given here is true and complete. I understand that all credentials, statements of education, training and work experience will be verified by the management of Rainbow Years Learning Ministry for the safety of the children in their care. I understand that if employed, any false information can be considered sufficient cause for a misconduct discharge.
I HAVE READ AND FULLY UNDERSTAND THE STATEMENT ABOVE.

Signature: ............................................................................. Date:..................................................................
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