
APPLICATION FOR EMPLOYMENT 

UNIVERSITY CARILLON PRESCHOOL 
 

NAME ___________________________________________   DATE ________________________ 

 

ADDRESS ________________________________________________________________________ 

 

PHONE  (Home) _________________________   (Cell)  ___________________________________ 

 

E-MAIL ADDRESS _________________________________________________________________ 

 

EMERGENCY CONTACT __________________________________________________________ 

 

Phone ______________________________  Relationship __________________________________ 

 

EDUCATION:  (Highest Year Completed)       AA/AS _______________________________ (field) 

   BA/BS _____________________________ (field)         MASTERS ___________________  (field) 

   OTHER ____________________________               HS (or GED) __________________________ 

 

   45 HOURS ___________________     CDA _____________    CPR/FIRST AID _______________ 

 

CHURCH MEMBERSHIP __________________________________________________________ 

 

EMPLOYMENT HISTORY 

Dates of Employment Name of Business Phone & Contact Name Reason for Leaving 

    

    

    

    

 

May we contact the above?     _____Yes    _____No 

 

1.  Have you ever held a child care license with the Department of Children and Families or been 

registered to provide child care in your home?    ______ Yes   ______ No 

 

2.  While employed in a child care program, have you ever been the subject of disciplinary action, or 

been the part responsible for a child care facility receiving an administrative fine or other disciplinary 

action?   ______ Yes   ______ No 

 

PERSONAL REFERENCES (other than relatives) 

Name Phone Occupation Known How Long? 

    

    

    

    

 

 



 

Age Level Preferred__________________    Days Preferred  _____M/W   _____T/TH   _____T/TH/F 

 

Date Available ________________________    Salary Desired ______________________________ 

 

 

Qualifications for this position: 

 

 __________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

TESTIMONY (FAITH WALK) 

 Share your story of your relationship with God.  Be sure to address your understanding of the 

term “Christian”, the Bible, what you believe about God, what you believe about Jesus Christ, your 

definition of salvation, the work of the Holy Spirit and your position concerning the destiny of man.  

Also include your call to work in Early Childhood Education. 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

COMMENTS _____________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

 

 

 

 

 


