
 

Children’s Ark Christian Day School 
 

Application for Employment 
 

We consider all applicants for positions without regard to race, color, religion, creed, 
gender, national origin, age, disability, marital, veteran status, or any other legal protected 
status. 
 
 
PLEASE PRINT 
Position applying for: 
 

Date of Application: 
 

Name of Applicant: 
 

Social Security Number (voluntary): 

Address: 
 

City, State, And Zip: 

Telephone Number: 
 

Another number where you can be reached: 

 
Have you ever filed an application with us before? ___________  
If yes, give date ___________________. 
 
 
Have you ever been employed with us before? ___________  
If yes, give date __________________. 
 
 
Are you currently employed? ________  
If yes, may we contact your present employer? ______________. 
 
 
If you are under 18 years of age, can you provide required proof of eligibility to work? ________ 
 
 
When can you begin work? _____________________ 
 
 
Are you available to work:    Full time  30+ ______    Part time _______ 
 
 



 
 
 
WORK EXPERIENCE 
List below all present and past employment, beginning with your most recent. 
 
Employer 
 

From              
To 

Job Description Salary Reason for 
Leaving 

Supervisor 

Name: 
 
 
Address: 
 
 
Phone: 
 

     

Name: 
 
 
Address: 
 
 
Phone: 
 

     

Name: 
 
 
Address: 
 
 
Phone: 
 

     

 
 
List the names and addresses of three personal references other than relatives: 
 
Name 
 

Address Telephone Yrs Known 

 
 

   

 
 

   

 
 

   

 
 
 



 
 
 
EDUCATION 
 
School Name and 

Address of 
School 

Course of Study Attended  
To and From 

Graduated 

High School 
 

    

College 
 

    

Other 
 

    

 
Do you have experience from another school or child care center? ___________ 
If yes, name of center __________________________________ 
 
What are your professional goals? 
 
What are your experiences with team teaching?    
 
List any certificates or special training you have received related to child care: 
 
 
 
Health  (Please Check) 
Excellent ____        Good ____      Fair  ____    Poor _____ 
 
List any health conditions which may limit activities. 
 
 
Church Affiliation: 
 
Name of Church: ________________________________________________ 
 
Please tell us how you came to know Jesus Christ as your Savior: 
 
 
 
 
Write your educational philosophy for working with young children: 
 
 
 
 
___________________________________________    __________________                                    
Applicant’s Signature            Date 


