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[image: ]4005 Pleasant Avenue Hamilton, Ohio 45015
Phone: 513-895-8800
Fax: 513-895-7900

POSITION APPLIED FOR: ______________________________________DATE: ______________

NAME: ________________________________________________________________________
		(first)				(middle)				(last)
ADDRESS: _____________________________________________________________________
		                       (street)
______________________________________________________________________________
                            (city)				(state)					(zip)
PHONE: (H) __________________________       SOCIAL SECURITY # ______________________
	 (C) _________________________	      EMAIL ADDRESS_________________________

HOURS AVAILABLE____________FULL TIME ______PART TIME_______TEMPORARY_______

DATE AVAILABLE FOR WORK: _________   WILL YOU WORK OVERTIME IF REQUIRED? ________

WILL YOU UNDERGO A PHYSICAL BEFORE STARTING YOUR JOB DUTIES?  ___________________

HAVE YOU FILLED OUT AN APPLICATION AT OUR COMPANY BEFORE?  ____________ IF YES, GIVE DATES AND LOCATION____________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR FELONY IN THE LAST SEVEN YEARS?  SUCH A CONVICTION MAY BE RELEVANT IF JOB RELATED, BUT DOES NOT BAR YOU FROM EMPLOYMENT.  IF YES, PLEASE EXPLAIN:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WOULD YOU OBJECT TO A CRIMINAL CHECK?   YES OR NO 	(circle one) IF YES, PLEASE EXPLAIN
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
REFERENCES
List name and telephone of three (3) references not related to you, only one may be a personal 
[bookmark: _GoBack]reference, the others must be past employers/supervisors/co-workers.

NAME: ______________________________________________	PHONE: H _______________
	Relationship ________________________				W ______________
NAME: ______________________________________________    PHONE: H _______________
	Relationship ________________________				 W_______________	
NAME: ______________________________________________    PHONE: H________________
	Relationship ________________________                                            W ______________

EMPLOYMENT HISTORY
List your last THREE (3) employers starting with the most recent.

Employer: ______________________________________________   Phone: _______________

Address: ______________________________________________________________________

Job Title: ______________    Supervisor: ________________   Rate of Pay: _________________

Reason for leaving: ______________________________________________________________

May we contact for a reference?   Yes or No		Dates employed:  From _______to _______
Job Responsibilities
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Employer: ______________________________________________   Phone: _______________

Address: ______________________________________________________________________

Job Title: _______________   Supervisor: _______________ Rate of Pay: __________________

Reason for leaving: ______________________________________________________________

May we contact for a reference?   Yes or No		Dates employed:  From _______to _______
Job Responsibilities
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________


Employer: ______________________________________________   Phone: _______________

Address: ______________________________________________________________________
Job Responsibilities

Job Title: ______________    Supervisor: ________________   Rate of Pay: _________________

Reason for leaving: ______________________________________________________________

May we contact for a reference?   Yes or No		Dates employed:  From _______to _______

Job Responsibilities
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________


Please add any further childcare employment and/or explain any gaps in employment in comments section below.
Comments: ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

EDUCATIONAL BACKGROUND
List the last three (3) schools attended, starting with the most recent.  List number of years competed.  Indicate degree or diploma earned, if any.

School: ________________________________________________      # Years ______________
Degree: ___________________________________            Graduation Date: ________________

School: ________________________________________________      # Years ______________
Degree: ___________________________________            Graduation Date: ________________ 

School: ________________________________________________      # Years ______________
Degree: ___________________________________            Graduation Date: ________________

Do you have a High School Diploma or Equivalent?  Yes or No (circle one)





SKILLS AND QUALIFICATIONS
Summarize special skills, trainings, and qualifications acquired from employment or other experiences that may qualify you for work.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any volunteer activities or additional information you would like us to consider.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


This employer is an equal opportunity employer.  We consider applications for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.  

It is understood and agreed that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or separation from the employer’s service if I have been employed.  

I give the Employer the right to investigate all references and to secure additional information about me, if job related.  I give the Employer permission to release information about my employment to any agency that may need information regarding my employment.   I hereby release from liability the Employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

Signature of Applicant:  __________________________________________ Date: __________
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