
APPLICATION FOR EMPLOYMENT

Position Applied For: ________________________________________________ Today’s Date: _____________________

NAME: ___________________________________________________________ Social Security #:__________________

ADDRESS: _________________________________________________________________________________________

Home Phone Number: _____________________________________ Business Phone Number: ______________________

EDUCATION
Circle the highest grade completed  1  2  3  4  5  6  7   8  9  10  11  12     Year Graduated: ___________________________
Name and Location of High School:  _____________________________________________________________________

If you did not complete high school, do you have a high school equivalency diploma?
(    )  YES    (      ) NO     Date Received: __________________________________________________________________

Circle number of years of education past high school     1   2   3   4   5   6   7
Name  & Location of School/College Degree Received Specialty Minor Dates Attended Hours

Please describe any special skills related to child care: _______________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Please describe any volunteer work or other experiences related to child care: ____________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

WORK HISTORY
Starting with your most recent job, describe all paid and military positions. Use additional page if necessary.

EMPLOYER: _____________________________________ PHONE: __________________________________________
Address: ___________________________________________________________________________________________
Supervisor: ________________________________________ Type of Business: __________________________________
Job Title: ______________________________________  Employment Dates: From _______________ To_____________
(     )  Full Time      (     )  Part Time
Job Duties/Description: _______________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
May we contact employer for a reference?       _   Yes _   No

EMPLOYER: _____________________________________ PHONE: __________________________________________
Address: ___________________________________________________________________________________________
Supervisor: ________________________________________ Type of Business: __________________________________
Job Title: ______________________________________  Employment Dates: From _______________ To_____________
(     )  Full Time      (     )  Part Time
Job Duties/Description: _______________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
May we contact employer for a reference?       _   Yes _   No



EMPLOYER: _____________________________________ PHONE: __________________________________________
Address: ___________________________________________________________________________________________
Supervisor: ________________________________________ Type of Business: __________________________________
Job Title: ______________________________________  Employment Dates: From _______________ To_____________
(     )  Full Time      (     )  Part Time
Job Duties/Description: _______________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
May we contact employer for a reference?       _   Yes _   No

Use this space for any additional information you think would help to evaluate your application, including training,
seminars, workshops, special achievements of specialized skills.
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

REFERENCES
List names, addresses and relationships to you of three people (NOT related to you) whom we may contact for information
about your qualifications.

Name: _____________________________________________________________________________________________
Address: ___________________________________________________________________________________________
Home Phone: __________________________________________ Work Phone: __________________________________
Title: ________________________________________________ Company: _____________________________________
Relationship to You: __________________________________________________________________________________

Name: _____________________________________________________________________________________________
Address: ___________________________________________________________________________________________
Home Phone: __________________________________________ Work Phone: __________________________________
Title: ________________________________________________ Company: _____________________________________
Relationship to You: __________________________________________________________________________________

Name: _____________________________________________________________________________________________
Address: ___________________________________________________________________________________________
Home Phone: __________________________________________ Work Phone: __________________________________
Title: ________________________________________________ Company: _____________________________________
Relationship to You: __________________________________________________________________________________

OTHER
1) Have you ever been convicted of an offense (excluding minor traffic violations)?              (    )  YES      (     )   NO

2) If you are hired, you will be required to have a criminal records background check. Will this be acceptable to you?          (    ) YES        (      )  NO

3) Do you certify that you are of good character and reputation, willing to carry out assigned responsibilities, willing and able to accept training and
    supervision?     (      )  YES    (       )  NO
4) I am able to read, write and speak English fluently to meet licensing standards.  (       )  YES       (       )  NO

5) Can you legally work in the United States? (      ) YES    (      ) NO   Proof of citizenship or immigration status will be required upon employment.

6) Do you have a driver’s license?    (     ) YES     (     ) NO     Do you have a special operator’s license?    (     ) YES      (      ) NO
    If YES, indicate the State and number: __________________________________________________________________________________________
    Have you been convicted of any moving violations or been involved in a vehicular accident in the last three years?
    (     ) YES      (     ) NO   Explain: _______________________________________________________________________________________________

7) Person to be notified in case of illness or emergency:
     Name: ________________________________________________________________________  Phone: ____________________________________

Date: ________________ Signature: _____________________________________________________________________

Return or Mail to: Old Dominion Day School Inc.  400 Georgetown Road   Charlottesville, VA 22901


