CADEMY FOR CHILDREN

A Montessori School and
Child Care Center

Dear Applicant,

Thank you for your interest in the Academy for Children. We look forward
to receiving your application and will be contacting potential candidates
for interviews related to any current positions we have available.

If you have any questions about the application or about potential

positions please feel free to contact the Academy at (701) 280-0718 or at
AFCmont@att.net.

Sincerely,

DelLynda Tappe
Director



CADEMY FOR CHILDREN
A Montessori School and Child Care Center
20 S. 8™ St. Fargo, ND 58103
(701) 280-0718
Date of Application:
Employment Application
Academy for Children is an Equal opportunity employer.
It is the policy of this facility to provide equal opportunity for all qualified persons and not to discriminate
against any employee or applicant for employment because of age, race, color, sex, or national origin.

PERSONAL INFORMATION
Name:
Last First Middle
Current Address:
Street State Zip
Previous Address:
Street State Zip
Social Security #: Phone #:
Have you ever applied or been employed by this facility? Yes No If yes, When?
Are any of your relatives currently employed by this facility? Yes No
If yes, list name (s)
If hired, can you provide proof that you are eligible to work in the United State? Yes No

Are you at least 18 years of age? ~ Yes  No If not, do you have a work permit? _ Yes No

Have you ever been convicted of a crime? Yes No

If yes, give date, place and nature of crime. (Convictions will not necessarily disqualify applicant. Each case is considered individually.)

EMPLOYMENT DESIRED
Position applying for: Wage/ Salary desired: Date available for work:
Applying for? ~ Full Time _ Part Time If part-time how many hours per week do you desire?
Are you currently employed? Yes No

Referral Source (please check all that apply):

Advertisement Employment Agent Walk-In Other

If you were known by another name at a place of employment, please state the other name and date of use.




WORK EXPERIENCE

Please list the most recent employment first.

Name & Address:

Phone #: Dates of employment:

Starting wage/salary: Ending wage/salary:

Position: Reason for leaving:
Supervisor’s Name: May we contact this employer Yes No
Name & Address:

Phone #: Dates of employment:

Starting wage/salary: Ending wage/salary:

Position: Reason for leaving:
Supervisor’s Name: May we contact this employer Yes No
Name & Address:

Phone #: Dates of employment:

Starting wage/salary: Ending wage/salary:

Position: Reason for leaving:
Supervisor’s Name: May we contact this employer Yes No

EDUCATION
Diploma or Degree completed
(Please indicate if you are
Name, City & State of School Course/Major currently attending school).
High School
College or University
Other (Specify)
REFERENCES

Name Phone Number Business Years Acquainted

I certify that all information on this application is true and correct to the best of my knowledge.

Signed: Date:




