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                         Ankeny Christian Child care
Employment Application
	Applicant Information

	Last Name
	     
	First
	     
	M.I.      
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	(   )    -    
	Date of Birth*
	     

	Date Available
	     
	Social Security No.
	   -  -    
	Desired Salary
	$     

	Position Applied for
	 FORMDROPDOWN 

	Seeking:              FORMCHECKBOX 
 Full time   FORMCHECKBOX 
 Part time   FORMCHECKBOX 
 Temporary   FORMCHECKBOX 
 Seasonal

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this center?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	

	Education

	High School
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	GED/Diploma
	     

	College
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	

	References

	Please list three references not related to you or former employers, whom you have known for at least one year.

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(   )    -    

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(   )    -    

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(   )    -    

	Address
	     


	Previous Employment

	Company
	     
	Phone
	(   )    -    


	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, why?      

	Company
	     
	Phone
	(   )    -    

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, why?      

	Company
	     
	Phone
	(   )    -    

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, why?      

	


Because this is a Christian Child Care Center please explain some of your Christian background and/or Faith:
	     


Do you hold a valid Iowa Teacher’s Certificate?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No         Expiration Date:       
Other certificates or licenses held (check all that apply)

 FORMCHECKBOX 
 First Aid


Expiration Date:      
 FORMCHECKBOX 
 CPR



Expiration Date:      
 FORMCHECKBOX 
 Bloodbourne Pathogens

Expiration Date:      
 FORMCHECKBOX 
 Child Abuse Training

Expiration Date:      
 FORMCHECKBOX 
 Chauffeur’s License

Expiration Date:      
 FORMCHECKBOX 
 Other



List:      
What other skills or training not listed above do you feel qualify you for the position you are applying for?

	     



Short Answer Questions:
What age groups are you most interested in working with? Describe what would be happening in your classroom if you were teaching this age group.

	     



Describe a unique learning experience you have had while teaching.

	     



Please describe your professional goals as they relate to working with children.

	     



*Age will not be used in employment decision in accordance with the Age Discrimination in Employment Act.

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	     











