EMPLOYMENT APPLICATION
Southview Day School     3539 Peters Creek Rd.  Roanoke, VA  24019    540-362-1767
Date of Hire:_________________	Position: _______________________     		Date of Separation________________


Date: _____/______/______

Name: ______________________________________________________________________Date of Birth________________
                         First                                             Middle                                       Last
PERSONAL  

Present Address: ________________________________________________________________________________________
Telephone Number: (_________) ___________________________ Cell :(________) _________________________________
E-mail Address: _________________________________________________________________________________________
Do you have any medical condition(s) which may interfere with fulfilling the responsibilities of the position for which you are applying?   Yes _____    No _____

If so, please explain: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of or pleaded no contest to a felony, barrier crime or subject of a founded Child
Protective Service complaint?   Yes_______ No_______

If yes, please explain: _____________________________________________________________________________________
_______________________________________________________________________________________________________
Employment requires Criminal Background Clearances.  Is this acceptable to you?             Yes ______   No ______
(These may be seen by the Director, the Pastor, and the Preschool Committee Chairperson.) 
In case of emergency, please notify:
Name________________________________________________ Relationship_______________________________________
                                                                                                     
Address______________________________________________ Home Phone_______________________________________

____________________________________________________ Work Phone________________________________________

POSITION/AVAILABILITY:

Position Applied For: ____________________________Date you are available to start work? ___________________________
Days/Hours Available: Monday ________ Tuesday __________ Wednesday _________ Thursday _________ Friday _________
 
WORK CONSIDERATIONS:
Check the box of fortype of positions in which you are interested in and provide the following information:
____Administrative/Supervisory      ___Teacher/Instructor     ___ Teacher’s Assistant (Aide)         ___ Late Afternoons            Summer Camp: ___ June    _____July     ____August		 Other: ____________________________________________


EDUCATIONAL HISTORY:

Name and location of high school: ________________________________________________________________________

Highest grade completed: ________________________________   Date of graduation or GED: _______________________

Name and location of College/University: __________________________________________________________________

Dates attended: ________________________________________   Number of years completed: _____________________

Degree(s) earned: _____________________________________________________________________________________

SKILLS AND EXPERIENCES:

Please describe any volunteer work or other experience related to child care: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please check the items below that best describe your abilities in a work environment.    

	Education Activities                                         
_______ Storytelling                                                
_______ Singing and Music                                   
_______ Literacy Based Activities                            
_______ Visual displays                                           
_______ Movement/Dance                                         
_______ Play Instruments                                      
_______ Nature/ Science Activities                             
_______ Cooking/Baking                                                
_______ Theme planning/activities                

	Visual and Performing Arts Other
_______Clay/Sculpting
_______Sketching/Drawing 
_______Jewelry Making 
_______Painting 
_______Photography
_______Camp Crafts 
_______Dance 
_______Paper Mache 
_______Dramatic Play     

	Office / Computer Skills
_______Typing
_______Book Keeping
_______Facebook
_______Webpage 
_______Word
_______Databases
_______Spreadsheets
_______Newsletter/Desktop Design
 _______Editor/Writer




Other skills which may be useful in a preschool environment:

__________________________________________________________________________________________________

__________________________________________________________________________________________________




MOST  RECENT  EMPLOYMENT HISTORY 
[bookmark: _Hlk74246940]Employer: ________________________________________________Dates Employed from ___________ to ___________
Address: _________________________________________________ Supervisor: _________________________________
Position Title: _____________________________________________ Phone Number: (_______) _____________________
Reason for Leaving: ____________________________________________________________________________________

Employer: ________________________________________________Dates Employed from ___________ to ___________
Address: _________________________________________________ Supervisor: _________________________________
Position Title: _____________________________________________ Phone Number: (_______) _____________________
Reason for Leaving: ____________________________________________________________________________________

May We Contact Your Present Employer? Yes _____ No _____  
May We Contact Your Last Employer? Yes _____ No _____

REFERENCES:
[bookmark: _Hlk74247121]1.  Name: ____________________________________________ Relationship/Title: _________________________________
     Company: __________________________________________________Work Phone: _____________________________ 
     Address: ___________________________________________________ Home Phone: ____________________________

2.  Name: ____________________________________________ Relationship/Title: _________________________________
     Company: __________________________________________________Work Phone: _____________________________ 
     Address: ___________________________________________________ Home Phone: ____________________________

I certify that information contained in this application is true and complete. I understand that any false information may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am hired. I authorize the verification of any or all in formation listed above.

Print Name ____________________________________________________________ Date___________________________

Signature _____________________________________________________________________________________________
____________________________________BELOW FOR OFFICE USE ONLY _________________________________
	Telephone Reference Check # 1

	Name of Person Contacted:____
Date(s) of Contact:___________          
Firm Contacted:_____________   
Reference Comments:

	_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

	 Telephone Reference Check # 2
Name of  Prospective Employee:
Date(s) of Contact:___________          
Name of Person Contacted:____
Firm Contacted:_____________   
Reference Comments:

	
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________




