Application for Employment at 

Calera Baptist Church 

Parent’s Day Out

Please fill out this application and return to the church office.

In addition to this information include a copy of your driver’s license and a negative TB test result form. 

Application for Employment
Name: __________________________________________________________________

           Last                                               First                                 Middle 

Address:  

Street: ________________________________________________________

City: _______________________________ State: _____________________

Zip Code: ________________________    County: ____________________

Home Phone: _________________________  Cell: __________________________

Date of Birth: ______/________/________

Social Security Number: ____________________________

Drivers License Number: ____________________________

Name of Spouse (if married): ___________________________________________

How long have you lived in the county you live now? ________________________

References
List at least three (3) persons who are not related to you by blood, marriage, or adoption, whom may be contacted as references.  Addresses must be complete and accurate.

Name: ______________________________________________________________

           Last                                               First                                      Middle

Address: ____________________________________________________________

               Street                                                                                    City

               __________________________________________(___)______________

               State                                            Zip Code                 Telephone Number

Name: ______________________________________________________________

           Last                                               First                                      Middle

Address: ____________________________________________________________

               Street                                                                                    City

               __________________________________________(___)______________

               State                                            Zip Code                 Telephone Number

Name: ______________________________________________________________

           Last                                               First                                      Middle

Address: ____________________________________________________________

               Street                                                                                    City

               __________________________________________(___)______________

               State                                            Zip Code                 Telephone Number

Education

Attach a copy of your high school diploma, college diploma, or G.E.D. certificate.

	Education
	School/Institution
	Dates Attended
	Diploma/Degree/

Certificate

	High School
	
	
	

	College
	
	
	

	Graduate
	
	
	

	Other
	
	
	


Childcare Experience
List all courses, workshops, and experience related to child development, early childhood education, previous experience in child care centers and any other relevant experience.  Include location, dates and/or number of hours, etc.  Attach separate sheet if necessary.

Employment History

Please list employment history in order of your most recent employer.  

Attach separate sheet if necessary.

	Employer
	Employer’s Address
	Position/Job
	Date(s) Worked
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been convicted of a felony or are there current criminal charges against you?

If yes, provide details.
Religious Background
Please give your personal testimony. Attach a separate sheet if necessary.

Provide information about your home church (i.e., where, length of membership, etc.)

Church Involvement – List any and all committees, activities, leadership roles, etc. within the church in which you are involved. 

 By signing this form, I am affirming that the above statements I have made are true and factual to the best of my knowledge; and I am granting permission for all persons, organizations, or agencies are contacted for information regarding my background.



Signature: ___________________________ Date: __________________ 

