	For Office Use Only:
Trial Date_______ _______
Times_________________
Start Date:_____________


   B.E.S.T. Learning Center
Application for Employment



Personal Information                                                     
  Date: ___________    Time: __________
Name:  ______________________________________________________________________________
Address: ____________________________________________________________________________
Home Phone: _____________________________ Cell Phone: _________________________________
Email Address: ________________________________Date of Birth_____________________________
Social Security Number: ____/____/______ Marital Status: __________   Referred By: ______________
Are you a U.S. citizen? ___________________ Are you at least 18 years of age? ___________________
Do you smoke? ______________ Do you have reliable transportation to and from work? ___________
Have you ever pleaded guilty, or been convicted of a criminal offense? __________________________
	If yes please explain: _____________________________________________________________

Emergency Contact:
	Name: _______________________________________________________________________
	Relationship:___________________________________________________________________
	Phone Number:_________________________________________________________________

Are you a parent? __________________     If yes, how many children do you have?________________
	What ages? ____________________________________________________________________



Employment Desired

Position Desired: _______________________________________ When can you start? _____________
We are open from 6:30 a.m. – 6:00 p.m. Monday-Friday. What days and hours are you available to work? 
Do you desire to work:  ____Full Time     ____Part Time     ____Seasonal     ____Volunteer    _____Open
Salary Desired: _______________			

Please list current certifications (CPR, First Aid, Mandated Reporter, etc.): ________________________
____________________________________________________________________________________

Are you presently employed? _________  If yes, where? ______________________________________
What is your title? ______________________________________________________________
     	What days/hours do you work there? _______________________________________________
 Name and address of company:      ______________________________________________________________________________     ____________________________________________________________________________________________________________________________________________________________



Previous Employment
How often were you late to your previous jobs? _____________________________________________

How often were you out sick from your previous jobs? _______________________________________

Please indicate all experience in the teaching and related fields first
Dates to/     Name & Address                                             Position        Salary         Reason for leaving
From:
____________________________________________________________________________________     

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________     



References
Please list three professional references

Name & Address                                      Title          Phone Number           Business                 Relation               ____________________________________________________________________________________     

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________     






Education

	
	Name
	Location
	Major
	GPA
	Graduation Date

	High School

	
	
	
	
	

	College

	
	
	
	
	

	Graduate School
	
	
	
	
	

	Trade School

	
	
	
	
	



Are you NY State certified? _____________________________________________________________

Are you presently in school? _______ If yes, what is your expected completion date? ______________

Do you have a Child Development Associate? _______________________________________________

Total # of years w/supervisory experience: _________________________________________________

Subjects of Special Study: _______________________________________________________________

Volunteer Work: ______________________________________________________________________



Childcare 
Have you ever worked in an Early Childhood Learning Center? _____ If yes, where? ________________

Total number of years in teaching experience for early childhood? ______________________________

What ages do you have experience with? __________ What age do you prefer to work with? ________
	What were your childcare responsibilities? ___________________________________________
	______________________________________________________________________________
	______________________________________________________________________________

Do you have basic knowledge of computers? _______________________________________________ 

Do you play any musical instruments? _____________________________________________________

Do you consider yourself creative? _______________________________________________________

Can you speak a foreign language? If so, what? _____________________________________________

Why do you want to work with and care for children? ________________________________________
________________________________________________________________________________________________________________________________________________________________________

What is your philosophy about discipline? _________________________________________________
________________________________________________________________________________________________________________________________________________________________________
Will you change diapers? _______________________________________________________________

How would you handle:
	If a child bit another child? ________________________________________________________
	______________________________________________________________________________
	If two children were fighting over the same toy? ______________________________________
	______________________________________________________________________________
	If a child had difficulty separating from his/her mother? ________________________________
	______________________________________________________________________________

Is there anything I should be made aware of that may affect your ability to perform this job? ________
________________________________________________________________________________________________________________________________________________________________________

Why do you want to work here? _________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

How do you feel you can contribute to the B.E.S.T. Learning Center? ____________________________
________________________________________________________________________________________________________________________________________________________________________

All employment is contingent upon the successful completion of a personal interview, positive reference confirmation, satisfactory completion of the SCR Clearance form, NY State medical history form, crime disclosure, finger printing, W4 and a Personal Information Sheet. All employment is contingent on the successful completion of all required trainings within 6 months of date starting, and again after every two year period. 

Our staff consists of very special people that must love children, provide lots of love, care, hugs, smiles, energy, patience, understanding, respect and be able to teach the children how to achieve all of that for themselves.

I verify that all information enclosed in this application is complete and accurate.
Print: ________________________________ Sign: ____________________________________

Teachers only:  please fill out the rest of this application.

Have you ever been the supervisor of a classroom? _____ If yes, what age: _________________

Do you have experience preparing lesson plans? _______ If yes, what age: _________________

Do you have experience with classroom preparation & organization? _____________ If yes, please give 
examples: _____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

How do you encourage children to create their own art work? _________________________________
____________________________________________________________________________________

What do you believe has been your greatest accomplishment in the classroom? ___________________
________________________________________________________________________________________________________________________________________________________________________

Describe your favorite lesson plan ________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

If an observation was done in your classroom, what do you feel would leave a lasting impression? ____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
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