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APPLICATION FOR EMPLOYMENT
Pre-Employment Questionnaire
Date:                                                                                                                                                                                           Equal Opportunity Employer

	PERSONAL DATA

                                                                                                                                            Home

Name                                                                                                                                   Telephone (       ) 

                        Last                                               First                             Middle

Address 

                        Street Address                                    City                                    State                        Zip Code

Social Security Number _________________________________                         Are you 18 years or older?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Religious Affiliation                                         Name, address and pastor of congregation 



	WORK PREFERENCE

Type of work or position applied for                                                                                   Referred by 

Interested in    FORMCHECKBOX 
Full-time      FORMCHECKBOX 
Part-time      FORMCHECKBOX 
Summer         Date Available for work


	OTHER

Do you have any medical conditions(s) which may interfere with fulfilling the responsibilities of the position for which you are applying?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If so, please explain:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Are you a citizen of the United States or do you have a valid authorization to work in the United States?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have you ever been convicted, pleaded guilty or pleaded “no contest” to any crime, other than traffic violations in the pasts?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, please explain 

Employment requires Criminal Background Clearances.  Is this acceptable to you?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have you ever been discharged or asked to resign by a previous employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, please explain


PROFESSIONAL REFERENCES

Name and address                                         Telephone         Business/Profession               Length of acquaintance

1.

2.

3.



	EMPLOYMENT HISTORY

List your complete employment record including temporary, regular and part-time in date order with most recent first.  List military serve, if applicable, as part of employment record.

	MOST RECENT EMPLOYER ―  Are you currently working for this employer  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, may we contact?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Company Name                                                                                                                              Telephone (         )

Address 

                        Street Address                                             City                                             State                                  Zip Code

Starting Position Title                                                                                   Ending Position Title 

Supervisors Name                                                                                        Title 

Employed From                                                                                           Full-time  FORMCHECKBOX 
      Part-time  FORMCHECKBOX 
 

Brief job description 

If you were employed under a different name, give that name in full 


	Company Name                                                                                                                              Telephone (         )

Address 

                        Street Address                                             City                                             State                                  Zip Code

Starting Position Title                                                                                   Ending Position Title 

Supervisors Name                                                                                        Title 

Brief job description 

Employed From                                                                                           Full-time  FORMCHECKBOX 
      Part-time  FORMCHECKBOX 
 

If you were employed under a different name, give that name in full 
Company Name                                                                                                                              Telephone (         )

Address 

                        Street Address                                             City                                             State                                  Zip Code

Starting Position Title                                                                                   Ending Position Title 

Supervisors Name                                                                                        Title 

Brief job description 

Employed From                                                                                           Full-time  FORMCHECKBOX 
      Part-time  FORMCHECKBOX 
 

If you were employed under a different name, give that name in full 
Company Name                                                                                                                              Telephone (         )

Address 

                        Street Address                                             City                                             State                                  Zip Code

Starting Position Title                                                                                   Ending Position Title 

Supervisors Name                                                                                        Title 

Brief job description 

Employed From                                                                                           Full-time  FORMCHECKBOX 
      Part-time  FORMCHECKBOX 
 

If you were employed under a different name, give that name in full 
Company Name                                                                                                                              Telephone (         )

Address 

                        Street Address                                             City                                             State                                  Zip Code

Starting Position Title                                                                                   Ending Position Title 

Supervisors Name                                                                                        Title 

Brief job description 

Employed From                                                                                           Full-time  FORMCHECKBOX 
      Part-time  FORMCHECKBOX 
 

EDUCATION

School Name/Address

Years

Attended

Graduation

Date

Diploma/

Degree

Major

Subject

High School

Address

Business/Trade School

Address

College/University

Address

Please list subjects of special study, research work or special training or skills:

List related education child care courses that you have either completed or are currently taking: (or attach transcripts)

Course Title   
Name of School or Organization                                        
Number of Credits
Completed?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you have a current C.D.A. credential?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 Describe any additional experiences related to working with young children.  Please include the amount of time spent and the ages of the children you worked with.

Authorization
“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.

______________________________________________________     _____________________________ 
Signature                                                                                                        Date


	What are your reasons for applying to Good Shepherd Child Development Center?

What are your special interests?

What experiences have you had involving children in activities either in the classroom or otherwise?

What do you see as your greatest asset in teaching/dealing with children?

What do you see as your greatest weakness as a teacher or an aide?

What part do you feel the home should play in effective early childhood education?

What part should the church play?

Department of Social Services
Division of Licensing Programs

Sworn Statement or Affirmation
Please Print
_______________________________________________________________________________________________________________

Last Name                      First                         Middle                       Maiden                      Social Security Number

_______________________________________________________________________________________________________________

Current Mailing Address          Street, P. O. Box  #, Apt. #              City             State                               Zip Code

_______________________________________________________________________________________________________________

Name of Licensed/Registered       Street, P. O. Box  #                     City             State                               Zip Code
Approved Facility/Provider

1.  Have you ever been convicted of or are you the subject of pending charges of any crime within the Commonwealth or equivalent offense outside the Commonwealth?
 FORMCHECKBOX 
   Yes (convicted in Virginia)          FORMCHECKBOX 
  Yes (pending in Virginia)             FORMCHECKBOX 
    No
If yes or pending, specify crime(s):  ____________________________________________________

 FORMCHECKBOX 
  Yes (convicted outside Virginia)  FORMCHECKBOX 
  Yes (pending outside Virginia)      FORMCHECKBOX 
    No

If yes or pending, specify crime(s) and state, or other location:__________________________
          ______________________________________________________________________________________ 

2. Have you ever been the subject of a founded complaint of child abuse or neglect within or outside the Commonwealth?
 FORMCHECKBOX 
   Yes (in Virginia)                      FORMCHECKBOX 
    No (in Virginia)

 FORMCHECKBOX 
   Yes (outside Virginia)              FORMCHECKBOX 
    No (outside Virginia)

If yes or pending, specify state, or other location:  _____________________________________

I hereby affirm that the information provided on this form is true and complete.  I understand that the information is subject to verification.

______________________________________________________     _____________________________

Signature                                                                                   Date


















