Fish Hawk Early Learning Preschool Application for Employment

Job Applying for: Fulltime _ Parttime_
First Name: Last Name:

DOB: Social Security # - - Driver license #

Address:

City: State: Zip:

Telephone # ( ) Are you over the age of 18?

Previous names you have worked under?

Do you have any physical condition that may restrict your performance of the job

you are applying for? If yes, Please explain
Employment History:
Employer: Job Description Date Salary Reason for leaving Supervisor
Employed (Name & Number)
From:
To:
From:
To:
From:
To:
May we contact your former Employers? Yes No
Education History:
Major Dates Attended: Certificate or Degree: Completion Date:
High
School:
College:

Early Childhood Courses Taken:

Course Date Started Date Completed

20 hour Introduction to Child Care

10 Hour Observation & Screening

10 Hour Developmentally Appropriate

Early Literacy for Children Age Birth - 3

First Aid

CPR

CDA or Equivalency Program

Equal Opportunity Employer
Signature of Applicant Date:
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