
KING’S KIDS ACADEMY
500 E. Lincoln Avenue, Salisbury, MD 21804
(410) 341-7475
APPLICATION FOR EMPLOYMENT

*PLEASE PRINT*
KING’S KIDS ACADEMY IS AN EQUAL OPPORTUNITY EMPLOYER

Date: _______________________	Position applying for: __________________________________

Social Security No: ______-_______-_______

Name: _____________________________________________________________________________		(Last)				(First)						(MI)

Present Address: _______________________________________________________________________
		  
  _______________________________________________________________________
  (City)						(State)			(Zip Code)

Previous Address (If less than 2 years):______________________________________________________
				         
                                                      ______________________________________________________
					(City)                                                   (State)               (Zip Code)

Telephone No: (Home):     __________________________________________
		(Mobile):  __________________________________________
		(Work):     __________________________________________

Email Address: ___________________________________________________
Referred by: 
· Internet job board (specify which one) __________________________________________
· Present employee (specify who)   __________________________________________
· Newspaper Ad 
· Other (specify)__________________________________________

When are you available to work? (Please check)

Mon_____    Tues _____     Wed_____    Thurs ______     Fri_______

Are you willing to work overtime if needed?   Yes _____   No _______
Can you work evenings? Yes________ No _______
Are you available to begin work immediately? Yes _______ No_______   If not when? ____________
What is the best time to contact you? ____________



Have you ever been convicted of a crime? Yes____ No _____   if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recent such offense(s) was/were committed, sentence(s) imposed, and type of rehabilitation: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Have you ever been indicated or unsubstantiated for child abuse and/or neglect? Yes______    No________
If yes, please give details:
_____________________________________________________________________________________________

_____________________________________________________________________________________________
___________________________________________________________________
RECORD OF EDUCATION
___________________________________________________________________

High School

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Numbers of years completed ______	Did you graduate? Yes_______ No _________
Diploma or Degree_______________________	GPA_____________

College

Name: _______________________________________ Major: __________________________________

Address: _____________________________________________________________________________	

Number of years completed______     Did you graduate? Yes_______ No________
Degree or Certificate___________________________ GPA________________

Other Education (Technical, Graduate, etc.)

Name: _______________________________________ Major: __________________________________
Address: _____________________________________________________________________________

Number of years completed __________     Did you graduate? Yes________ No________
Degree or Certificate_______________________________ GPA__________________

Honors or Awards: __________________________________________________________________




___________________________________________________________________
RECORD OF EMPLOYMENT
___________________________________________________________________

This section must be completed regardless of whether or not a resume has been submitted.
List each job held, starting with your most recent. Account for all periods of time, including full-time employment, part-time employment, temporary employment, military service in the armed forces of the U.S., and all periods of unemployment:

Dates: From: _________ To: _________			$______per______ $_______per_______
	            mm/yy               mm/yy                                                Starting pay   	        Final pay

Employer: ____________________________________________ Type of business __________________________

Address: _____________________________________________ Telephone: _______________________________

Supervisor: ______________________________________________ Hours per week: ________________________

Position held:__________________________________

Dates: From: _________ To: _________			$______per______ $_______per_______
	            mm/yy               mm/yy                                                Starting pay   	        Final pay

Employer: ____________________________________________ Type of business __________________________

Address: _____________________________________________ Telephone: _______________________________

Supervisor: ______________________________________________ Hours per week: ________________________

Position held:__________________________________

Dates: From: _________ To: _________			$______per______ $_______per_______
	            mm/yy               mm/yy                                                Starting pay   	        Final pay

Employer: ____________________________________________ Type of business __________________________

Address: _____________________________________________ Telephone: _______________________________

Supervisor: ______________________________________________ Hours per week: ________________________

Position held:__________________________________








References
1. Name: _______________________Address: _______________________ Number:

  ________________________Occupation: _________________________

2. Name: _______________________Address: _______________________ Number:

                     ________________________Occupation: _________________________

      3. Name: _______________________Address: _______________________ Number:   

                 ________________________Occupation: _________________________

