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Description automatically generated]	
		DATE: __________________________________
      POSITION DESIRED: _______________________
		DATE AVAILABLE: ________________________
							INTERVIEWED BY: ________________________

_____________________________________________________________________________________
NAME (FIRST)			(MIDDLE)		(LAST)			(SPOUSE NAME)

_____________________________________________________________________________________
HOME ADDRESS

_____________________________				________________________________
PHONE NUMBER						SOCIAL SECURITY NUMBER

									(CIRCLE ONE)
IF YOU ARE UNDER THE AGE OF 18, CAN YOU SUBMIT A WORK PERMIT IF HIRED?	YES		NO
IF YOU ARE NOT A US CITIZEN, DO YOU HAVE A VISA TO WORK IN THE US?		YES		NO
IF YES, WHAT KIND OF VISA CLASSIFICATION DO YOU HAVE?	
VISA REGISTRATION NUMBER ____________________________		EXPIRATION DATE: ________________________
HAS BOND OR SECURITY CLEARANCE EVER BEEN DENIED AND/OR CANCELED?		YES		NO
IF YES, PLEASE EXPLAIN:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

		EDUCATION (Attach documentation of qualifying education)
PLACE	DATES			DIPLOMA, CERTIFICATE,       
										DEGREE
SECONDARY _______________________	________________	________________________
COLLEGE       _______________________	________________ 	________________________
OTHER          _______________________	________________	________________________

Experience with groups of children?		YES		NO

If YES, list below.  Indicate ages of children, your duties, dates of time you worked in this position, reasons for leaving.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




10-YEAR EMPLOYMENT HISTORY

Name: ________________________________		Social Security Number: ___________________
Address: ______________________________
	  ______________________________

Please list all jobs for the past 10 years, beginning with your current or most recent employer.  If unemployed between 2 jobs/dates, write “no work”.  Leave no gaps.
	MONTH/YEAR
	NAME & ADDRESS OF
EMPLOYER
	POSITION
	REASON FOR LEAVING

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	

	FROM:
_______________________
TO:

	
	
	




10-YEAR EMPLOYMENT HISTORY
Please list employment history for the past 10 years, beginning with your most recent/last employer.  If you have been unemployed during any time within the past ten years, list how you spent your time, e.g., student, housewife, unemployed, etc.  If you need additional space, please use separate employment history form.
	MONTH/YEAR
	NAME/ADDRESS OF EMPLOYER
	POSITION

	FROM:
_______________________
TO:
	
	

	FROM:
_______________________
TO:
	
	

	FROM:
_______________________
TO:
	
	

	FROM:
_______________________
TO:
	
	

	FROM:
_______________________
TO:
	
	

	FROM:
_______________________
TO:
	
	



Have you attended/completed any childcare training courses?		YES		NO
Do you have a criminal record?						YES		NO
If YES, explain: _________________________________________________________________________
_____________________________________________________________________________________

Have you ever been shown by credible evidence, e.g., a court order or jury, a department’s investigation, or other reliable evidence to have abused, neglected, or deprived a child or adult or to have subjected any person to serious injury as a result of intentional or grossly negligent misconduct?	YES	NO

Under the American with Disabilities Act of 1991, this program is required to reasonably accommodate individuals with a disability.  The reasonable accommodation requirements applies to the application process, any pre-employment testing, interviews and actual employment, but only if the program supervisor is made aware that accommodation is required.  If you are disabled and require accommodation, you may request it at any time during the interview process.  You are obligated to inform the program Director of your needs if it will impact your ability to perform the job for which you are applying.

Having read the job description for the position for which you are applying, are you in all respects, able to adequately perform the duties as described?		YES		NO
If NO, please explain: ___________________________________________________________________________
_____________________________________________________________________________________________

Do you have a valid Drivers License?			YES		NO
If yes, give license number and class of license: _________________________________
Have you had CPR training within the past two years?	YES		NO
If yes, give expiration date: _________________________________________________
Georgia Department of Early Care Learning requires annual child care 
training, are you willing to participate?			YES		NO
I certify that all information on this application is correct. I have not given any false statement concerning my qualification requirements.


SIGNATURE__________________________________________	DATE_______________________________
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