Employment Application

The Good Shepherd’s Child Care Center

321 Fifth Street, Milford, PA 18337

Phone: (570) 296-9404/ Fax: (570) 296-5004
Name:__________________________________________Date of Application:_________________

Address:_____________________________________________Phone:______________________ 

Position Applying For:__________________________________(Please Circle) FT / PT / Per Diem

Education Record
High School:
Name:______________________________Location:________________Graduation Year:________

College:
Name:________________________________________________Location:___________________

Graduation Date:__________________________Degree:__________________________________

Other:

Name:________________________________________________ Location:___________________

Graduation Date:__________________Degree/Certificate Earned:___________________________

# of Credits_____________________________

Volunteer Experience:

________________________________________________________________________________

Professional Certifications, Licences, Affiliations:

________________________________________________________________________________
Employment Record
Employer’s Name:__________________________________Supervisor:______________________

Address:_______________________________________________Phone:____________________

Position Held:______________________________ Employed from:____________ to ___________

Reason For Leaving:_______________________________________________________________

Employer’s Name:__________________________________Supervisor:______________________

Address:_______________________________________________Phone:____________________

Position Held:______________________________ Employed from:____________ to ___________

Reason For Leaving:_______________________________________________________________

Employer’s Name:__________________________________Supervisor:______________________

Address:_______________________________________________Phone:____________________

Position Held:______________________________ Employed from:____________ to ___________

Reason For Leaving:_______________________________________________________________

May we contact your previous employers?
Yes
No
· Please continue on reverse

Please describe experiences related to the care of children:

________________________________________________________________________________

________________________________________________________________________________

Age group preference:

(   )Infant 6 wks.-13 mo.              (   )Nursery School 3-4 yrs.          (   )School Age 5-12 yrs.

(   )Toddler 13 mo. -3 yrs.           (   )Pre School 4 - 5 yrs.
       (   )Any age

References:

Upon hire you will be required to submit two written references in addition to the contacts below. The letters need to be from a non-family member. It must include the number of years you have had children in your care.

Name:__________________________________________________Phone:___________________

Name:__________________________________________________Phone:___________________

Performance Requirements:
Are you willing to complete state mandated child abuse and criminal history clearances?__________

Are you willing to participate in DPW and Keystone STARS mandated trainings?________________

Are you willing to obtain annual physical and bi-annual TB testing?___________________________
Please Describe Why You Should Be Considered For This Position:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature:_______________________________________________Date:____________________

G.S.C.C.C. is an equal opportunity employer
