  El Paso Super  Kids, LLC

                                                                              Form 1003
            El Paso Super Kids Learning Center

                          Application for Employment

Applications are considered without regard to race, color, religion, sex, national origin, age, marital or veteran status or the presence of a non-job related medical condition or handicap.

                             PERSONAL INFORMATION  

   Date ________________________         Start Date____________________

Name_______________________________________________________

           (Please  print)

Position applying for___________________________________________

Address______________________________________________________

                 (street)                                    (City, State, Zip Code)

Telephone(       )_____-________           Social Security Number_____-_____-______

If employed and you are under the age of 18:

a) Can you furnish a high school diploma? _____ Yes ____ no

b) Are you enrolled in a child care related career program ___yes___no

If so, please name the program _______________________________

Have you ever been convicted of or charged with a felony or misdemeanor? Yes _____ No _____ If Yes, please explain details sin full, including dates, details of offense(s) charged, jurisdiction and disposition of case(s). 

All Staff must complete a Background Check.

May we do a records check? ____ Yes ____ no   
Have you, or any person or entity with whom you have been associated with, filed for bankruptcy, been declared bankrupt or insolvent or been the subject of any receivership proceedings within the last 7 years Yes _____ No _____if Yes, please provide full details, including dates, places, amounts involved and disposition.

Have you ever been charged in civil or criminal proceedings with improprieties regarding children?  ______ Yes    _____ No   Are you currently employed? _____Yes _____ No If so, may we contact your employer for a reference? ____Yes ____ No (explain) _________________

Are you available for work ____full time _____ part time ______ flexible hours? 

Are you prevented from lawfully becoming employed in this country because of visa or Immigration status? ____ Yes  _____ No (please complete I-9 form attached to this application) 
Indicate languages you speak, read, and/or write

Language (fluent, good, fair) ____________ Language (fluent, good, fair) __________________

       (circle one)                                               (circle one)

Start with your present or more recent job, including volunteer activities.

Employer __________________________________________________

                           (Name and Address)

Phone ___________ Supervisor’s name ________________________

Employed: From __________ to _________ Reason for leaving _______________________________________________________________

_______________________________________________________________

Job description: ________________________________________________________________

Employer ________________________________________________________________________

                                                                  (Name and Address)

Phone ___________ Supervisor’s name ____________________________________________

Employed: From ________ to __________ Reason for leaving

______________________________________________________________________________

______________________________________________________________________________

Job Description: ________________________________________________________________

______________________________________________________________________________

Employer _____________________________________________________________________

                         (Name and Address)

Telephone _______________ Supervisor’s name ______________________________________

Dates employed:  From______ To _______ Reason for leaving _________________________________________________________

Job description ____________________________________________

_________________________________________________________ 

                                   EDUCATION BACKGROUND

High School ___________________________ Did you graduate from high school?  ____ Yes ___ no If no, how many years did you complete _______ Describe specialized training and skills ____________________________________________________________________________

____________________________________________________________________________

College _____________________________________________________________________

                   (Name and Address)

Did you receive a degree? ____ Yes ____ No   If no, how many semesters did you complete? ____________ If  Yes, list degree name: _____________________________________________

What was your major area of study? ________________________________________________

Describe specialized training and skills ______________________________________________
Business references: Please provide individual and company names, positions, addressed and phone numbers for 3 business references.

Name _________________________________________________

Company ______________________________________________

Street Address __________________________________________

City/State/Zip Code ____________________Phone ____________

Position _______________________________________________

Name _________________________________________________

Company ______________________________________________

Street Address __________________________________________

City/State/Zip Code ___________________ Phone _____________

Position _______________________________________________

Name _________________________________________________

Company ______________________________________________

Street Address __________________________________________

City/State/Zip Code ___________________Phone _____________

Describe any special skills or qualifications for this job(caregiver)
_______________________________________________________________________

                                                                                                      _______________________________________________________________________         

_______________________________________________________________________        

I Certify   that the above answers are true and complete to the best of my knowledge.  I authorize El Paso Super Kids Learning Center to investigate any statement contained in this application and to obtain a credit report on me as necessary to determine my qualifications.

I understand that this application is not and is not intended to be of any kind of contract or agreement.  In the event of employment, I understand that false or misleading information given in my application, correspondence, discussions or interview may result in immediate termination.  I understand also, that I am required to abide by all rules, regulations and policies of El Paso Super Kids Learning Center.

Signed _______________

Date  ________________

For El Paso Super Kids LC use only

Arrange interview    ___________ Date ____________ 

Remarks ________________________________________________________________

