Elmcrest Children's Center, Inc.
Since 1845

Employment Application

Name: Home

Phone:
Street Cell
Address: Phone:
City: State: Zip: Email:

Please answer all questions. Incomplete applicatie will not be processed.

Position applying for:

How did you hear about employment opportunitieslatcEest Children’s Center?
[0 walked in today [ Newspaper ad [ Web site:

name of site
[0 An Eimcrest employee: [ Other :

name of employee describe

Check your areas of interestd Full time [ Parttime [ Days [ Evenings [ Overnights
Days or times you cannot work:

Do you have a valid, unrestricted New York Stateetts licensefequired for some positions) [ Yes O No

Is your driver’s license free of major infract&s® O Yes O No

If no to either question, please explain:

Are you the subject of an indicated (“founded”) caehild abuse or maltreatment? [ Yes O No

Are you involved in a pending investigation #éged child abuse or maltreatment?] Yes [ No

Specific salary requirements:

Education

Have you obtained a High School Diploma/GEDZ] Yes [ No
College:

Name of College # Years Attended Degree Attained

Name of College # Years Attended Degree Attained
Other training, licenses,
certifications, etc.:

Military Service

Branch: Dates:

Check this box [ and initial that you have read and understad this information: When hired,
we will need your diploma, degree and military $egvrecords (DD214), if applicable. Also, fedelal
requires proof of identity & employment eligibilitywwhen you are hired. There are only a few accéptab
documents: the most common are a driver’s licemggmweernment ID (for identity) and a social secuaérd or
birth certificate (for eligibility). A US passpomrt also acceptabl®lease be prepared to provide all necessary

documents when hired.
(Continued on back->)



* PLEASE COMPLETE THISSECTION EVEN IF YOU ATTATCH A RESUME *
Current Employer (leave blank if unemployed)

Current
Employer:

Mailing Address:

Phone Number:

Your Supervisor:

Date Hired:

Your Position:

May we contact your current employerEl Yes [ No

Previous Employers

Previous
Employer:

Mailing Address:

Phone Number:

Your Supervisor:

Dates Employed:

|:|Resigned CIpismissed
Your Position: Reason:
Previous
Employer: Mailing Address:
Phone Number:
Your Supervisor: Dates Employed:
|:|Resigned Cpismissed
Your Position: Reason:
Previous
Employer: Mailing Address:
Phone Number:
Your Supervisor: Dates Employed:
|:|Resigned Cpismissed
Your Position: Reason:
References (three people not related to you)
Name How do you know this person? Phone #

*PLEASE READ CAREFULLY BEFORE SIGNING THIS APPLICATIO N*:

My signature indicates that the information proddm this application (and accompanying resumanyf) is
true and complete to the best of my knowledge réaghat inaccurate information or significant asras will
disqualify me from further consideration for empiegnt, and will result in dismissal if discoveredaatater
date. | authorize persons, schools, employers oaganizations named in this application (and aqamging
resume, if any) to provide any information that nb@yrequired to arrive at an employment decision.

Signature: Date:
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