
 

Application for Employment 
 

Position Applying For: _________________ Date Available for Work: _________ Desired Salary: _____ 
 

Personal Information 

 
Name: _____________________________  Email: _______________________ Phone: _____________ 
 
Address: _____________________________ City:  __________________ State: ______ Zip: _________ 
 
Church Membership: _________________________________________ City: _____________________ 
 

Education 

 

School Name Location  Years Attended Major, Degree, or 

Certificate Received 

    

    

    

    

 
Briefly state your philosophy of early childhood education. ____________________________________ 

____________________________________________________________________________________ 

 
Briefly state your discipline methods. _____________________________________________________ 

____________________________________________________________________________________ 
 

Child-Related Volunteer Experience 

 

Company or Organization 
Volunteered For 

Address Describe 
Volunteer Role 

Dates 

    

    

    

 
 



Child-Related Work Experience  

 

Employer Address Position Dates 

    

    

    

 

General Information  

 

Why do you wish to work here? __________________________________________________________ 

____________________________________________________________________________________ 

When you are available to work?  
 
 
 
Have you ever been convicted of a misdemeanor or felony crime? No ____ Yes ____  
If yes, please explain. __________________________________________________________________ 

Are there any criminal charges pending against you? No ____ Yes ____ 
 
If yes, please explain. __________________________________________________________________ 

I understand that Our Shepherd Lutheran Child Care will conduct fingerprints through the state of 
Michigan and that I will be required to pass a physical and TB test prior to being employed by the 
center. No ____ Yes ____ 
 

Professional References 

 

Name Title Company Phone Email 

     

     

     

 
 
Your signature certifies that all of the preceding information supplied by you is true and accurate. 
 
Signature: _____________________________ Date: ____________ 

 Mon Tue Wed Thu Fri 

AM      

PM      


