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End of the Rainbow Child Care Center
35 Kirkland Drive
Red Lion, Pa. 17356
(717) 246-1929   FAX: (717) 246-1929
email: KallieS@aol.com 
APPLICATION FOR EMPLOYMENT

Name:______________________________________________________________  Date:______________________

Address:_______________________________________________________________________________________

Home Phone: ___________________ Work Phone: _________________  email:____________________________

Position Applying For: ___________________________________________________________________________

Citizenship:

a. Are you a citizen of the United States of America? Yes ____  No ____

b. Are you an American National or a Permanent Resident Alien? Yes ____ No ____

Education and Special Training: List below all high school, college, university, business school or vocational school training received.

	Name & Address of School
	Major
	Degree or Certificate

	
	
	

	
	
	

	
	
	

	
	
	


License:  List any licenses, registrations, or certificates that you possess pertinent to this job.

	Title
	Registration No. & Type
	Date First Issued
	Expiration Date

	
	
	
	

	
	
	
	


Have you ever been convicted of a crime? Yes _____ No _____    If yes, give details: __________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Experience: Begin with your present employment. Describe all work that qualifies you for the job you are applying for, including volunteer experience. For volunteer and part-time work, note average hours worked per week.

Employer and Address: __________________________________________________________________________

_______________________________________________________________________________________________ 

Phone: _________________ Type of Business: __________________________ Your Title: ___________________ 

Dates of Employment: ___________________________Hourly Wage:___________________________________

Description of Job Duties: ________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Reason for Leaving: _____________________________________________________________________________

_______________________________________________________________________________________________

Employer and Address: __________________________________________________________________________

_______________________________________________________________________________________________ 

Phone: _________________ Type of Business: __________________________ Your Title: ___________________ 

Dates of Employment: ____________________________________Hourly Wage:___________________________ 

Description of Job Duties: ________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Reason for Leaving: _____________________________________________________________________________

_______________________________________________________________________________________________

Employment continued,

Employer and Address: __________________________________________________________________________

_______________________________________________________________________________________________ 

Phone: _________________ Type of Business: __________________________ Your Title: ___________________ 

Dates of Employment: _________________________Hourly Wage:_____________________________________ 

Description of Job Duties: ________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Reason for Leaving: _____________________________________________________________________________

_______________________________________________________________________________________________

Employer and Address: __________________________________________________________________________

_______________________________________________________________________________________________ 

Phone: _________________ Type of Business: __________________________ Your Title: ___________________ 

Dates of Employment: _________________________________Hourly Wage:______________________________ 

Description of Job Duties: ________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Reason for Leaving: _____________________________________________________________________________

_______________________________________________________________________________________________

References: List three people other than relatives that can be contacted as references.

1.  Name: _______________________________________________________________________________________

     Address: _____________________________________________________________________________________

     City, State, Zip: ___________________________________________ Phone: _____________________________

     Relationship: _________________________________________________________________________________

2.  Name: _______________________________________________________________________________________

     Address: _____________________________________________________________________________________

     City, State, Zip: ___________________________________________ Phone: _____________________________

     Relationship: _________________________________________________________________________________

3.  Name: _______________________________________________________________________________________

     Address: _____________________________________________________________________________________

     City, State, Zip: ___________________________________________ Phone: _____________________________

     Relationship: _________________________________________________________________________________

I certify that the answers given herein are true and complete and understand that misrepresentation or omission could result in immediate dismissal regardless of when discovered. Furthermore, I authorize investigation of all statements contained in this application. I further authorize End of the Rainbow to request other background check reports relating to me. I understand that if hired I am an employee at will and can be terminated without cause or notice at the option of the organization. I have reviewed this entire application including this paragraph and understand it. 

Signature of Applicant: ________________________________________________  Date: ______________________

