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APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

FULL NAME: DATE:
First Middle Last
ADDRESS:
Street Address Apt/Suite
City State Zip Code
E-MAIL: PHONE:

SOCIAL SECURITY NUMBER (SSN): - -

DATE AVAILABLE: DESIRED PAY: $ O Hour O sALARY

POSITION APPLIED FOR:

EMPLOYMENT DESIRED: O ruLL-miMe [ parT-TIME [ FULL OR PART-TIME [ ONCALL
HOURS AVAILABLE: MON: TUES: WED: THURS: FRI:

ARE YOU SEEKING TEMPORARY OR PERMANENT WORK?

EMPLOYMENT ELIGIBILITY

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? [ ves [ no*
IF YOU ARE UNDER AGE 18, CAN YOU SUBMIT A WORK PERMIT IF HIRED [ ves* [ no

DO YOU HAVE A VALID DRIVER’S LICENSE? [ ves* LI no
IF YES, PROVIDE LICENSE NUMBER AND CLASS OF LICENSE:

IF YOU ARE NOT A US CITIZEN, DO YOU HAVE A VISA TO WORK IN THE US [ ves LI no

IF YES, WHAT KIND OF VISA CLASSIFICATION DO YOU HAVE?
VISA REGISTRATION NUMBER: EXPIRATION DATE

HAS BOND OR SECURITY CLEARANCE EVER BEEN DENIED / CANCELLED [ ves [ no
IF YES, PLEASE EXPLAIN:
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HAVE YOU EVER WORKED FOR THIS EMPLOYER? [ ves* [ no
*IF YES, WRITE THE START AND END DATES:

DO YOU HAVE A CRIMINAL RECORD? [ yes* [ no
*IF YES, PLEASE EXPLAIN:

HAVE YOU EVER PLED GUILTY, NO CONTEST OR BEEN CONVICTED OF ANY
CRIMINAL OFFENSE? [ ves* L1 no

*IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN SHOWN BY CREDIBLE EVIDENCE, E.G., ACOURT ORDER OR
JURY, ADEPARTMENT’S INVESTIGATION OR OTHER RELIABLE EVIDENCE TO HAVE
ABUSED, NEGLECTED OR DEPRIVED A CHILD OR ADULT OR TO HAVE SUBJECTED
ANY PERSON TO A SERIOUS INJURY AS A RESULT OF INTENTIONAL OR GROSSLY

NEGLIGENT MISCONDUCT? [ ves+ O no

UNDER THE AMERICAN WITH DISABILITES 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 AN 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 IE 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? [ ves* [ No
*IF NO, PLEASE EXPLAIN:

HAS A COURT EVER DENIED PARENTAL, CUSTODIAL, OR VISITATION RIGHTS AS A
RESULT OF NEGLECT OR THE ABUSE OF A CHILD? [ ves* LI no

*IF YES, PLEASE EXPLAIN:

WHILE EMPLOYED IN A CHILDCARE PROGRAM, HAVE YOU EVER BEEN THE
SUBJECT OF DISCIPLINARY ACTION OR BEEN RESPONSIBLE FOR A CHILD CARE

FACILITY RECEIVING AN ADMINISTRATIVE OR DISCIPLINARY ACTION? [ ves* [ no

*IF YES, PLEASE EXPLAIN:
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EDUCATIONAL EXPERIENCE

ELEMENTARY SCHOOL.: CITY / STATE:

FROM: TO:

GRADUATE? [ yes [ no DIPLOMA:

HIGH SCHOOL.: CITY / STATE:

FROM: TO:

GRADUATE? I ves [ no DIPLOMA:

COLLEGE: CITY / STATE:

FROM: TO:

GRADUATE? U ves [ No DEGREE:
If no, how many years completed/Major:

OTHER: CITY / STATE:

FROM: TO:

DEGREE/CERTIFICATION:

CHILD DEVELOPMENT ASSOCIATE CERTIFICATION

LIST COURSES COMPLETED OR RELEVENT CHILDCARE TRAINING WITHIN THE PAST
TWO YEARS (CPR, FIRST AID, CHILD DEVELOPMENT, ETC.):

LIST OTHER SKILLS, VOCATIONAL, AND TECHNICAL TRAINING

HAVE YOU HAD CPR TRAINING WITHIN THE PAST TWO YEARS? [ ves* LI no

IF YES, PLEASE GIVE EXPIRATION DATE:

HAVE YOU HAD FIRST AID TRAINING WITHIN THE PAST THREE YEARS? [ ves* L1 no

IF YES, PLEASE GIVE EXPIRATION DATE:

BRIGHT FROM THE START: GEORGIA DEPARTMENT OF EARLY CARE LEARNING
REQUIRES ANNUAL CHILD CARE TRAINING, ARE YOU WILLING TO PARTICIPATE?

O ves* [ no
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ANY EXPERIENCE WORKING WITH GROUPS OF CHILDREN? I ves* L1 Nno

(INDICATE AGES OF CHILDREN, YOUR DUTIES, DATES YOU HAVE WORKED IN THIS POSITION AND REASON FOR LEAVING)

EMPLOYMENT HISTORY

PLEASE LIST EMPLOYMENT HISTORY FOR THE PAST TEN YEARS, BEGINNING WITH YOUR MOST
RECENT OR 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 RECORD FORM.

EMPLOYER 1:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: $ 0] Hour O saLary ENDING PAY: $ L] Hour L sALARY
JOB TITLE:
FROM (MONTH/YEAR): TO (MONTH/YEAR):

REASON FOR LEAVING:

SUPERVISOR’S NAME & CONTACT NUMBER:

EMPLOYER 2:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: $ [0 Hour O saLary ENDING PAY: $ L] Hour L sALARY
JOB TITLE:
FROM (MONTH/YEAR): TO (MONTH/YEAR):

REASON FOR LEAVING:

SUPERVISOR’S NAME & CONTACT NUMBER:
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EMPLOYER 3:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: $ L1 Hour [ saLArRY ENDING PAY: $ L] Hour L sALARY
JOB TITLE:
FROM (MONTH/YEAR): TO (MONTH/YEAR):

REASON FOR LEAVING:

SUPERVISOR’S NAME & CONTACT NUMBER:

EMPLOYER 4:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: $ L1 Hour [ saLArRY ENDING PAY: $ L] Hour L sALARY
JOB TITLE:
FROM (MONTH/YEAR): TO (MONTH/YEAR):

REASON FOR LEAVING:

SUPERVISOR’S NAME & CONTACT NUMBER:
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REFERENCES
(PROFESSIONAL OR PERSONAL/NO FAMILY MEMBERS)
FULL NAME: RELATIONSHIP:
First Last
COMPANY OR ADDRESS: TITLE:
E-MAIL: PHONE:
FULL NAME: RELATIONSHIP:
First Last
COMPANY OR ADDRESS: TITLE:
E-MAIL: PHONE:
FULL NAME: RELATIONSHIP:
First Last
COMPANY OR ADDRESS: TITLE:
E-MAIL: PHONE:

MILITARY SERVICE

ARE YOU A VETERAN? [ ves [ no

BRANCH: RANK AT DISCHARGE:

FROM: TO:

TYPE OF DISCHARGE:

IF NOT HONORABLE, PLEASE EXPLAIN:

BACKGROUND CHECK CONSENT

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? O ves I nNo
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EMPLOYMENT REQUIREMENTS

Thank you for choosing Solace Early Learning Academy. We are dedicated to hiring
professionals who are energetic, motivated, and possess integrity. Solace Early Learning
Academy is an Equal Opportunity Employer. Applicants must show they understand and are
able to meet the following requirements for employment by initialing each item below.

_ HIGH SCHOOL GRADUATE OR G.E.D RECEIPIENT

___ UNITED STATES CITIZEN, OR LEGALLY AUTHORIZED TO WORK IN THE U.S

__ WILL PROVIDE SOCIAL SECURITY CARD OR BIRTH CERTICATE

_ WILL SUBMIT TO A DRUG AND ALCOHOL TESTING AS REQUIRED

_ WILL COMPLETE A CRIMINAL BACKGROUND CHECK

_ WILL COMPLETE & KEEP UP TO DATE TRAINING/CERTIFICATION REQUIREMENTS

_ PHYSICALLY ABLE TO SAFELY SUPERVISE YOUNG CHILDREN AND PERFORM
NECESSARY JOB FUNCTIONS

_ WILL MAINTAIN PROFESSIONAL APPREARANCE AND CONDUCT AT ALL TIMES

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. What are your career goals and objectives?

2. Why should Solace Early Learning Academy hire you?

3. Define “Professional Conduct” and how it applies to a child care program.

4. Define “Customer Service and how it relates to a child care program.

5. Describe your position on guidance as it relates to 3-year-old children arguing over a
toy.

An application form sometimes makes it difficult to adequately summarize a complete
background. Use the space below to summarize any additional information necessary to
describe your full qualifications for the specific position for which you are applying.
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DISCLAIMER

Applicant understands that this is an Equal Opportunity Employer and committed to excellence through
diversity. Please complete each section EVEN IF you decide to attach a resume.

I, the Applicant, hereby certify that all information contained in this application is true and honest to the
best of my knowledge. If this application leads to my eventual employment, | understand that any
misrepresentation, falsification, or consequential omission of information in my interview or application,
may renter this application void, or if employed, may result in immediate termination. | further consent
and agree to submit to any job-related medical exams or drug tests that might be required and agree to
provide any information that may be needed to facilitate such tests. | authorize the individuals and
institutions named above to give information regarding my employment, character, and qualification,
hereby releasing them from all liability for issuing such information.

SIGNATURE DATE

PRINT NAME
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EMPLOYMENT RECORD

Name

Record of Employment:

Past 10 Years

_SOLACE EARLY
LEARNING ACADEMY

Social Security Number

Address

Month/Year

Name and 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:

From:

To:

From:

To:
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