
Application for Employment 
 
Name ___________________________  _______________________ _______________________ 
                 Last        First        Maiden Name 

Date of Application: _______________  Date of Birth: (necessary for Background Check) _________________ 

Address: _________________________________________________________________________________ 
                   Street      City   State  Zip 

Email Address: ___________________________________________________________________________ 

Social Security #: __________________________  Home Phone: _______________________________ 
                               Cell Phone: _________________________________ 

Preschool-aged Children: ____________________________________________________________________ 
                                              Name    Date of Birth 

   _____________________________________________________________________ 
          Name    Date of Birth 

Desired Position: __________________________________________________________________________   

Church Home: ___________________________________________________________________________  

Describe your church attendance: _____Weekly _____Monthly _____Seasonally   _____Irregularly  

Are you a Christian?    _____Yes _____No 

Please give a brief testimony of your faith and belief in Jesus Christ: _________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Have you ever been convicted of child abuse? ____yes   ____ no  Are you over 18?  ____yes   ____no 

In case of an emergency, please notify: ________________________________________________________ 

EDUCATION   SCHOOL NAME   YEARS COMPLETED & DEGREE 

High School: _______________________________________________________________________________ 

College: ___________________________________________________________________________________ 

Other: _____________________________________________________________________________________ 

Work Experience 

1.  Date:  From ___________ to ___________  Position: _____________________________________ 

 Employer: ___________________________________________________________________________ 

 Address: ____________________________________________________________________________ 

 Salary: ________________ Reason for leaving:__________________________________________ 

2.  Date:  From ___________ to ___________  Position: _____________________________________ 

 Employer: ___________________________________________________________________________ 

 Address: ____________________________________________________________________________ 

 Salary: ________________ Reason for leaving:__________________________________________ 

3.  Date:  From ___________ to ___________  Position: _____________________________________ 

 Employer: ___________________________________________________________________________ 

 Address: ____________________________________________________________________________ 

 Salary: ________________ Reason for leaving:__________________________________________ 



Volunteer Experience (List any volunteer work you have done with children): ____________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
 
References:  (List three, giving name, address and telephone number.  Give one work experience, one education, and 
one character.  List no relatives)  
1. Work::__________________________________________________________________________________________ 
    Name   Address  State, Zip Work Phone  Home Phone 
__________________________________________________________________________________________________ 
           Fax Number                                                       Email Address 
 
2. Education:_______________________________________________________________________________________ 
    Name   Address  State, Zip Work Phone  Home Phone 
__________________________________________________________________________________________________ 
          Fax Number                                                       Email Address 
 
3. Character:_______________________________________________________________________________________  
    Name   Address  State, Zip Work Phone  Home Phone 

_________________________________________________________________________________________________ 

           Fax Number                                                       Email Address 

 

Do you have CPR/First Aid Certification?  ____ yes   ____no 

Does your health limit your ability to lift children? (please explain) __________________________________________  

_________________________________________________________________________________________________ 

Why do you want to work for Crosspoint Clubhouse? _____________________________________________________ 

_________________________________________________________________________________________________ 

How many and which days would you like to work?  

 Monday  Tuesday  Wednesday  Thursday 

 

Please list your preferences in teaching positions.  Keep in mind that only certified teachers are eligible to teach in three 
and four year old classes.  
     
1st ___________________ 2nd ______________ 3rd __________________ 4th ___________________ 

 
Applicant’s Statement 

I am aware that a criminal history record check is made on all applicants.  I certify that answers given herein are true and  
complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for 
employment as may be necessary in arriving at an employment decision.  I understand that this application is not and is not 
intended to be a contract of employment.  In the event of employment, I understand that false or misleading information 
given in my application or interview may result in termination.  I understand also that I am required to abide by all rules 
and regulations of the program. 
_______________________ ______________________________________________________________________ 
Today’s Date   Date available for employment 
 
________________________________________________________________________________________________ 
Signature of Applicant  


