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¥ Employment Application

Palo Alto Community Child Care * 3990 Ventura Court * Palo Alto, CA 94306 * (650) 493-2361 * fax (650) 493-0936

Prospective employees will receive consideration without discrimination because of race, creed, color, gender, age, national origin, handicap or veteran status.

[ PERSONAL ] Sate

Last Name

Ve

Middle

Home Telephone

Street Address

| Mailing Address (if different)

Work Telephone

( City

State ZIP

Cell Phone

( Where did you learn of Palo Alto Community
Child Care or this position opening?

\

Have you ever applied for
employment with us? [ ves [ nNo

If yes, state month and year:

Email Address

[ Are you available for full-time work?

|:| Yes |:| No

If not, what hours / days can you work?

Are you interested in substitute work?

|:|Yes |:| No

If Yes, what hours / days can you work?

\

Social Security #

A

(1f you are hired, can you submit verification

[]ves [] No

of your legal right to work in the United States?

Have you ever had a criminal conviction?

|:| Yes |:| No

(All employees are fingerprinted according
to Dept. of Social Services requirements.)

When are you available)
to begin work?

(POSITION DESIRED

PAY EXPECTED

A

[ EDUCATION ]

Membership in Professional or Civic Organizations
(exclude those which may disclose your race, color, religion or national origin)

) ) # Years Did You Degree/
\ School Name and Location of School Major Completed Graduate? Diploma

GRADUATE |:| I:I
SCHOOL Yes No
COLLEGE I:| I:I
Yes No

BUSINESS/
TRADE/ |:| I:I
TECHNICAL Yes No
HIGH I:l |:|
SCHOOL Yes No




[EMPLOYMENT HISTORY]

PLEASE FILL IN ALL INFORMATION RELEVANT TO PRIOR EMPLOYMENT. DO NOT WRITE “SEE RESUME.”

Give accurate, complete full-time and part-time employment records.

Start with your current or most recent employer.

( Company Name

Telephone

([ Address

\,

Employed (month & year)

From To

A

Name of Supervisor

Hourly Rate / Weekly Salary

Start End

A

[ State Job Title and Describe Your Work

\.

Reason for Leaving

A

( Company Name

Telephone

([ Address

\,

Employed (month & year)

From To

A

Name of Supervisor

Hourly Rate / Weekly Salary

Start End

A

[ State Job Title and Describe Your Work

\.

Reason for Leaving

A

'Company Name

Telephone

([ Address

\,

Employed (month & year)

From To

A

Name of Supervisor

Hourly Rate / Weekly Salary
Start End

A

[ State Job Title and Describe Your Work

\

Reason for Leaving

A

( Company Name

Telephone

([ Address

\,

Employed (month & year)

From To

A

Name of Supervisor

Hourly Rate / Weekly Salary

Start End

A

[ State Job Title and Describe Your Work

\

Reason for Leaving

A

DO NOT CONTACT (list):

[ We may contact the employers listed above unless you indicate those you do not want us to contact.




[ADDITIONAL INFORMATION ]

LIST EARLY CHILDHOOD EDUCATION (ECE) CLASSES TAKEN:

( SEMESTER Unit Classes # Units QUARTER Unit Classes # Units

\.

([SPECIALIZED SKILLS Check Skills / Equipment Operated

CPR Training Computer Other (list):
First Aid Training Microsoft Word
Copy Machine Excel

Laminating Machine

(State any additional information you feel may be helpful to us in considering your application.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE
REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable to performing in a reasonable manner with or without a reasonable accommodation, the
activities involved in the job or occupation for which you have applied?
I:l Yes |:| No




( REFERENCES |

rName Phone Number

[ Address City ZIP

'Name Phone Number

([ Address City ZIP )
'Name Phone Number

([ Address City ZIP )

This application for employment shall be considered active for a period of time not to exceed 60 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applicants are being accepted at that time.

[ APPLICANT’S STATEMENT ]

Please read carefully, initial each paragraph and sign below.

Initials

Initials

Initials

I hereby certify that | have not knowingly withheld any information that might adversely affect my
chances for employment and that the answers given by me are true and correct to the best of my
knowledge. | further certify that I, the undersigned applicant, have personally completed this applica-
tion. | understand that any omission or misstatement of material fact on this application or on any
document used to secure employment shall be grounds for rejection of this application or for immediate
discharge if | am employed, regardless of the time elapsed before discovery.

| hereby authorize the company to thoroughly investigate my references, work record, education and
other matters related to my suitability for employment and, further, authorize the references I have
listed to disclose to the company any and all letters, reports and other information related to my work
records, without giving me prior notice of such disclosure. In addition, | hereby release the company,
my former employers and all other persons, corporations, partnerships and associations from any and
all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

I understand that nothing contained in the application, or conveyed during any interview which may
be granted or during my employment, if hired, is intended to create an employment contract between
me and the company. In addition, | understand and agree that if | am employed, my employment is for
no definite or determinable period and is of an “at-will” nature, which means that the Employee may
resign at any time and the Employer may discharge Employee at any time with or without cause. Itis
further understood that this “at-will” employment relationship may not be changed by any written
document or by conduct unless such change is specifically acknowledged in writing by the Executive
Director of Palo Alto Community Child Care.

Signature of Applicant Date
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