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Employment Application

Name: _______________________________________________________________________________________

 
(First)


(Middle)


(Last)


(Maiden Name)
Street Address:_______________________________________________________  Apt.#:___________________

City:___________________________________  State: _______________________  Zip:____________________

Mailing Address (if different than above):___________________________________________________________

Phone:_______________ Cell Number::______________ Date of Birth:____________   SS#: ________________
Children (list names and ages):___________________________________________________________________

____________________________________________________________________________________________

In event of illness, do you have someone to care for your children:_______________________________________

Spouse Name:________________________________________  Occupation:______________________________

Are you a Christian?__________________  Name of Church:___________________________________________

Briefly describe your salvation experience:  _________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Address: _________________________________________Pastor:_______________________________________
Reason for wanting to work with children: ___________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Hours desired:_____________________________  Full Time / Part Time        AM  or   PM shift_______
EMPLOYMENT HISTORY

           Employer

             City/State
      Phone 
       Job Title
                 Supervisor

1)________________________/__________________/______________/___________________/______________

Dates of Employment:__________________________ Reason for Leaving:________________________________

2)________________________/__________________/______________/___________________/______________

Dates of Employment:___________________________ Reason for Leaving:_______________________________

3)________________________/__________________/______________/___________________/______________

Dates of Employment:___________________________ Reason for Leaving:_______________________________

4)________________________/__________________/______________/___________________/______________

Dates of Employment:___________________________ Reason for Leaving:_______________________________

May we contact your employer?  Yes _____   No _____  Yes, with the exception of: _________________________  Reason:_______________________________________________________________________________________

EDUCATION

Name of School/College/Trade School             /       Classes     /      Graduated  /       Degree  /      When (Year)

High:_________________________________/____________/____________/__________/___________________

College:_______________________________/____________/____________/__________/___________________

Other:_________________________________/____________/____________/__________/___________________

Child Care Certification:__________________/____________/____________/__________/___________________

Teacher Certification:____________________/____________/____________/__________/___________________

List any special training and/or talents you have for working with children:_________________________________

_____________________________________________________________________________________________

First Aid?____________   CPR?____________  Other?_________________________________
Do you have a current SC health certification? _______________________________________________________

Do you take any medication?  Yes / No     (If yes, list):_________________________________________________

Are you pregnant?  Yes / No (concerns for welfare of unborn child as well as mother’s health).

Do you have any physical limitations that would prevent you from standing, bending, lifting for an extended period of time?  Yes / No  If yes, please explain:____________________________________________________________

Do you have a valid SC driver’s license?__________________ Number:___________________________________

Do you have a CDL? _____________  With bus endorsement?___________________________________________

Do you have a reliable form of transportation? Yes / No     Do you have your own vehicle?____________________
Have you ever been arrested and/or convicted of a felony or misdemeanor?   Yes / No

If yes, when?__________________________________________________________________________________

Have you had any tickets or accidents within the past five years?   Yes / No

If yes, when: __________________________________________________________________________________

Do you agree to a routine background check from the SC Law Enforcement Division?  Yes / No

Do you agree to drug testing?  Yes  /  No

WORK REFERENCES
(Please list three references that you have worked with)

             Name:                            Address:                        Relationship:           Years:              Phone:

1)___________________________________________________________________________________________

2)___________________________________________________________________________________________

3)___________________________________________________________________________________________
PERSONAL INFORMATION
Marital Status:  Married/Single/Divorced/Other   If other, with whom are you currently living.  _________________

_____________________________________________________________________________________________

When is the soonest that you are available to start? ____________________________________________________
I agree to maintain the highest moral discretion in keeping with standards of a Christian Ministry and that overt immoral conduct and any misrepresentation or intentional omissions on the application may be grounds for disqualification or dismissal.

Signature: _____________________________________ Date:___________________________

Chapin Baptist Child Development Center 

950 Old Lexington Highway

P.O. Box 640

Chapin, SC 29036

Phone:  803-345-1156

Fax:  803-345-2818

