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Lakeland’s Little Learners
Date: 



 



         
PERSONAL INFORMATION
First Name 

 

    Middle Initial 
   Last Name 






Address 



   


    
Home Phone 
              


  
City:



Zip:
  

   
Work Phone 


             


Social Security # 





Cell Phone   




           


E-mail address  







Have you ever applied for employment with us previously?   ___ Yes ___ No

If yes when? 




 What position? ____________________________________  

Current Position you are applying for 



           
 Expected wage 



Are you interested in Full Time* (32 + hours per week) _____   Part Time* _____ 

What hours are you available? _______________________Will you work over time if needed?______
When would you be available to begin work? 








 
*We are open 5:45am to 6:00 pm plus evening staff meetings, in-services and parent activities                                                  
_______________________________________________________________________________________________________________________________________
EDUCATION
High School Diploma – date received 
                     
 GED – date received 



Technical School* Name: 

           



 Degree 






College Name*: 

           




 Degree 




         

Major 






Minor









DPI License number: __________________

*Please attach a copy of your DPI license and transcripts.
I have a certificate for; 

      Early Childhood I                                                           
      Early Childhood II                                                         ___ SIDS training 
      Infant & Toddler 10 hour course                                   ___ School-Age 10 hour course
      Infant & Toddler 40 hour course                                   ___ Shaken Baby certification
      CPR – date expires: 

                    
         ___ Administrative courses list:  


                     
      First Aid Training –date expires: 


                 




            

      Montessori Training –location: 



     _______________________________________

Other, explain: 








            



_____________________________________________________________________________

_____________________________________________________________________________
















Please provide us with a copy of all transcripts related to early childhood or education.
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WORK EXPERIENCE
Related to Early Childhood (starting with the most recent)
Date employed: ___________ to _____________

Business name:





Location:






Supervisor:






Phone:






Position held:





Duties:








                                                    








                                                   

Reason for leaving:













Date employed:  ___________ to _____________

Business name: 





Location:






Supervisor:






Phone:






Position held:





Duties:
                               



















Reason for leaving: 













Date employed:  ___________ to ____________

Business name: 





Location:







Supervisor:






Phone:







Position held:





Duties:
                               



















Reason for leaving: 













Other Work Experience not related to early childhood (starting with most recent)
#1 Business name: 




Location:







Supervisor:






Phone:







Position held:





Duties:
                               



















Reason for leaving: 













#2 Business name: 




Location:







Supervisor:






Phone:







Position held:





Duties:
                               



















Reason for leaving: 













We may contact the employers listed above unless you indicate those you do not want us to contact.  You may include a co-workers name and number to contact.

DO NOT CONTACT: 
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REFERENCES
Provide three personal references that are not listed above. Only one may be a relative.
Name:





Phone:





Their position and company name: 











Relationship to you:  ___________________ How long have they known you?  __________________

Name:





Phone:




          

Their position and company name: 











Relationship to you:  ___________________ How long have they known you?  __________________
Name:





Phone:




          

Their position and company name: 











Relationship to you:  ___________________ How long have they known you?  __________________


Memberships in professional or civic organizations (exclude those which may disclose your race, color, religion or national origin) 











Why are you interested in a position with Lakeland’s Little Learners?

What qualities do you possess that will enhance your ability to do a good job in this position?

Military Experience  

Did you serve in the US Armed Forces?       Yes        No  If yes, in what branch? 




 Describe any training your received, while in the military, relevant to the position for which you are applying.  


























I certify that all of the information given is complete and accurate to the best of my knowledge.  I acknowledge that I have been provided with an employee handbook and a job description and feel that I am able to function within what is expected of me as I have read and understand.

Signature:  







 Date: 





Please provide us with a contact in case of emergency.
Name: ____________________________   Phone:  _______________________________
Address: ___________________________ Relationship to you: ______________________
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