
 

EMPLOYMENT APPLICATION 
 

 

 

 DATE ______________________ 

 POSITION DESIRED: ______________________  

 DATE AVAILABLE  

____________________________ 

SALARY DESIRE 

____________________________ 

 

______________________________________________________________________________________  

NAME (First)     (Middle)    (Last)      

______________________________________________________________________________________ 

HOME ADDRESS     HOME PHONE   CELL PHONE 

______________________________________________________________________________________

BIRTHDATE   SOCIAL SECURITY NUMBER     EMAIL ADDRESS 

If you are under age 18, can you submit a work permit if hired? ________________  

If you are not a US citizen, do you have a VISA to work in the US? _____________  

If yes, what kind of VISA classification?  

VISA Registration No: _____________ Expiration date ______________  

Has bond or security clearance ever been denied and/or canceled? ___________________ Yes 

____________No ________________  

If yes, please explain: 

______________________________________________________________________________________  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________  

EDUCATION (Attach documentation of qualifying education)  

PLACE    DATES    DIPLOMA  

CERT. OR DEGREE  

Elementary  

______________________________________________________________________________________ 

Secondary 

______________________________________________________________________________________  

College  

______________________________________________________________________________________ 

Other  

______________________________________________________________________________________ 

 

Experience with groups of children (indication ages of children, your duties, dates of time you worked in 

this position, reason for leaving)  

AGE GROUP 

 
(LIST EACH AGE GROUP 

SEPERTELY) 

NUMBER OF 

CHILDREN 

YOU HAVE 
WORKED 

WIITH AT 

ONE TIME 

LIST YOUR 

DUTIES THAT 

YOU PERFORMED 

DATES OF TIME 

YOU HAVE 

WORKED IN 

THIS POSITION 

REASON FOR 

LEAVING 

1.  1.   

2.  

2.  3.   



 

4.  

3.  5.   

6.  

4.  7.   

8.  

Attach documentation of experience working with children. 

Answer the following questions: 

 

1.What is the website address for Little Legacy  ?_________________________ 

2.What does CDA stand for? _________________________________ 

3.What is the purpose for child evaluations?_______________________________________ 

4. Why do you want to work at and for LLLC? 

______________________________________________________________________________________

______________________________________________________________________________________ 

5. Have you ever completed an observation check list in the classroom setting________ if yes explain an    

area of a child’s behavior that you have observed and documented. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Explain duties of a Lead Teacher 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Explain the duties of an Assistant Teacher 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

How often should we communicate with our day care parents? 

______________________________________________________________________________________

_____________________________________________________________________________________. 

 

HAVE YOU ATTENDED/COMPLETED ANY CHILD CARE TRAINING COURSES? ________ YES 

_______ NO IF YES LIST:  

______________________________________________________________________________________

______________________________________________________________________________________  

______________________________________________________________________________________  

 

NAME A FEW TRANSITION ACTIVITES FOR CHILDREN IN EACH AGE GROUP. 

 

 

 

 

X ___________________________________________________      _____________________________ 

 

 

 

INFANT TODDLER PRESCHOOLER SCHOOLAGER 

1.    

2.    

3.    


