APPLICATION FOR EMPLOYMENT
LITTLE TOTS MONTESSORI CORP
[bookmark: _GoBack]
PERSONAL INFORMATION
Name ________________________________________  Social Security # __________________

Address _______________________________________  City  _________________  State ____

Phone Number _______________________   Email ____________________________________

Are you lawfully eligible to become employed in US?     YES          NO

EMPLOYMENT DESIRED
Position ____________________________________  Date you can Start  __________________
Salary Desired _____________________   Referred by ________________________________

EDUCATION
High School _______________________________  Did you graduate?  YES         NO

College ___________________________________  Did you graduate?   YES        NO
	Degree earned ______________________________

College ___________________________________  Did you graduate?   YES        NO
	Degree earned ______________________________

Special Skills, activities, or abilities that will add to our program ______________________________________________________________________________

Have you ever been convicted of a felony?  			YES   		NO
If yes, please describe the criminal conviction, nature of offense, and your rehabilitation since the conviction:  ________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

FORMER EMPLOYER
Name and Address of Employer ____________________________________________________
				   
Phone Number____________________________________________________

Dates Employed _________________________  Salary _________  Position ________________
Reason for leaving _________________________________________________________


Name and Address of Employer ____________________________________________________
				     
Phone Number _________________________________________________

Dates of employment _________________________  Salary ________  Position ____________
Reason for leaving _________________________________________________________


Name and Address of Employer ____________________________________________________
				    
Phone Number___________________________________________________

Dates of employment _________________________  Salary ________  Position ____________
Reason for leaving  _________________________________________________________

REFERENCES
Name ______________________________________   Phone Number ____________________

Business ___________________________________  Years Known _______________________
-----
Name ______________________________________   Phone Number ____________________

Business ___________________________________  Years Known _______________________
-----
Name ______________________________________   Phone Number ____________________

Business ___________________________________  Years Known  _______________________

I understand that this application is not a contract, offer or promise of employment.  I acknowledge that employment with the company is on an employment at will basis.  This means that my employment with the company can be terminated at any time, with or without cause or advance notice and acceptance of employment is not a contract of employment for any reason.  This at-will provision may be modified or waived only in a written agreement signed by management and me.  

I certify that the above information is complete and accurate to the best of my knowledge.  I understand that any falsification, misrepresentation or omission of information on this form or relating to my application of employment may result in my denial of employment, or if employed, my immediate dismissal.  

I hereby authorize the company or its agents to confirm all statements contained in this application and/or resume to the extent permitted by federal, state or local law and I agree to complete any requisite authorization forms.  I release all parties from any liability arising out of this provision and the use of such information.  

Applicant’s Signature __________________________________________  Date _____________
