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APPLICATION FOR EMPLOYMENT

Please print clearly



Today's date:     /       /

Preferred First Name:  






Legal First Name


Middle

Last 



Any additonal information about your name we would need to verify your employment/
education record:







Present Street Address:








City, State, Zip: 









Permanent Address:






Phone [work]: (      ) 


Phone [home]: (    )



Phone [cell]: (      ) 

                               email address:



Social Security Number: ___________________________________________

Are you eligible to work in the United States? Yes [      ]   No [      ]
Do you require visa assistance in order to do so? Yes [      ]   No [      ]
Have you ever served in the U.S. Armed Forces ? Yes [      ]   No [      ] 

If Yes indicate Rank: _________________Rating at discharge: ________________

Have you ever been convicted of a misdemeanor or felony (not including minor traffic violations)?

Yes [      ]   No [      ]   

If yes, list date, offense and disposition:____________________________________________
Position for which you are applying:____________________________________________

If a child care position: Working with small children requires the ability to run, bend and sometimes lift up to 50 lbs. Is there any physical condition that would prevent you from performing these and similar physical components of the position for which you are applying? 
Yes [      ]   No [      ]   If yes please specify any accommodation that might permit you to perform these physical requirements: 





WORK BACKGROUND (include internship site if recent):


1. Previous Employer: 


Position:



          
Supervisor:


Period of employeement from:   /      /
  to:    /      /
Reason for Leaving:







2. Previous Employer: 


Position:



          
Supervisor:


Period of employeement from:   /      /
  to:    /     /
Reason for Leaving:







3. Previous Employer: 


Position:



          
Supervisor:


Period of employeement from:   /      /
  to:    /      /
Reason for Leaving:







4. Previous Employer: 


Position:



          
Supervisor:


Period of employeement from:   /      /
  to:    /      /
Reason for Leaving:







EDUCATIONAL BACKGROUND (include high school through graduate school):

school                    
        name/address

    major
                degree received

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

MONTESSORI CERTIFICATION

Teacher Education Program               Level
             duration


 Date certified

Teacher Education Program               Level
             duration


 Date certified

Are your currently enrolled in any educational programs?  (please describe)

Do you belong to any professional organizations? (please list)

REFERENCES (please list 3 people who we may call/email and who are unrelated to you). We will need a written, formal reference sent to us by each of these as well prior to your hire.
Name
Title

Company


Address
 
1______________________________________________________________________________________

Work Phone: (      ) 


Cell Phone  (    )



email addess:



Name
Title

Company


Address
 
2______________________________________________________________________________________

Work Phone: (      ) 


Cell Phone  (    )



email addess:



Name
Title

Company


Address
 
3______________________________________________________________________________________

Work Phone: (      ) 


Cell Phone  (    )



email addess:



Please attach a copy of your resume

APPLICANT'S CERTIFICATION & AGREEMENT
(Please read carefuly before signing)

I , (First Name, Last)__________________________________________________, living at: 

(Home Street Address)___________________________________________________________

(City, State, Zip__________________________________________________________________

HEREBY certify that the information set forth in this employment application or furnished by me otherwise is true, correct and complete to the best of my knowledge.  I understand that if employed, any statement made by me that is contrary to this representation, or found to be false or misleading, shall be considered sufficient cause for immediate discharge at any time.  In the event that I am employed by CME|NY, I agree to abide by and comply with all instructions given to me by center authorities, and with all the center  rules, policies and regulations.  I hereby authorize my former employers to give any information regarding my employment with them, and I also authorize investigation of all statements contained in this employment application as may be necessary in arriving at an employment decision.

Applicant's Signature:





 Date:      /        /
APPLICANT SHOULD NOT WRITE BELOW THIS LINE
THIS  PAGE TO BE COMPLETED BY DIRECTOR AND SUBMITTED WITH RESUME TO CEO FOR FINAL APPROVAL BEFORE OFFERING POSITION.

1. INTERVIEWED WITH DIRECTOR  



Date:      /        /    Time:
Result of Director’s Interview:










______________________________________________________________________________

Any questions? _____________________________________________________________

2. References interviewed by Director:
 
1. [      ]    2. [      ]     3. [     ]

3. Reference letters received: 



1. [      ]    2. [      ]     3. [     ]
4. Observed using “Observation Form” Date:      /        /     Timeframe:  from ______ to: _____

5. Discussed observation with Director  Date:      /        /    
6. Interviewed by Head Teacher (Name):  __________________Date:      /        /   
7. Shadowed Head Teacher in classroom: Date:      /        /    Timeframe:  from ______ to: _____
8. Approved by Head Teacher:  [      ] Yes   [       ]No
9. Received, Read and Signed “Guidelines for Assistants” Date:      /        /   

Comments from discussion with Director regarding guidelines: ________________________
10. SCR Clearance: Submitted
[      ] Received [      ]

11. Fingerprinting: Submitted
[      ] Received [      ]

12. Exclusion Clearance: Submitted
[      ] Received [      ]

13. Declination Form for Heb B Vaccine or Vaccine
14. Acceptable for Employment

Trial Period (3 months) 
15. Start Date:____________
16. Discussed Salary Rate: 

  Hourly 
$

   Or Annual   $ __________
  Vacation Days __________
17. Completed Page 4 and Resume Submitted to CEO: Date:      /        /   

Approved by CEO:[      ] Yes   [       ]No 


Date:      /        /   
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