RIVERVIEW CHILDREN’S CENTER 
APPLICATION FOR EMPLOYMENT
Non-Discrimination in Services

Admissions, the provision of services, and referrals or residents shall be made without regard to race, color, religious creed, 
disability, ancestry, national origin, age or sex, except as limited by state licensing regulations.

	Name (Last name, First name Middle Initial)
     

	Telephone No.
     

	Home Address (Street)
     

	City
       
	State  
     
	ZIP

     

	EDUCATION

	Name of High School
     
	Address
     


	Name of College
     

	Semester Hours Completed
     

	Address
     

	Degree Earned
     

	EMPLOYMENT EXPERIENCE Please list your three most recent employers, dates of employment, and describe the type of work you performed. Continue on the reverse side (or additional page) if necessary.

	( Name of Employer

     
	Address

     

	Dates of Employment (Start Date, End Date)

                          to                    

	Title

     

	Description of duties performed

     


	( Name of Employer

     
	Address

     


	Dates of Employment (Start Date, End Date)

                          to                    

	Title

     

	Description of duties performed

     


	( Name of Employer

     
	Address

     


	Dates of Employment (Start Date, End Date)

                          to                    

	Title

     

	Description of duties performed

     


	PROSPECTIVE POSITION

	Please indicate the position for which you are applying or being considered


	 FORMCHECKBOX 
  Director

 FORMCHECKBOX 
  Group Supervisor

 FORMCHECKBOX 
  Assistant Supervisor
	 FORMCHECKBOX 
  Teacher

 FORMCHECKBOX 
  Assistant Teacher

 FORMCHECKBOX 
  Aide

 FORMCHECKBOX 
  Substitute
	 FORMCHECKBOX 
  Camp Counselor

 FORMCHECKBOX 
  Lifeguard

 FORMCHECKBOX 
  Food Service

 FORMCHECKBOX 
  Other _     ________________

	Date you can start
	Days of week you are available for work

 FORMCHECKBOX 
 Monday   FORMCHECKBOX 
 Tuesday    FORMCHECKBOX 
 Wednesday    FORMCHECKBOX 
 Thursday     FORMCHECKBOX 
 Friday
	Hours of day (between 7 a.m. and 6 p.m.) you’re available to work

     


	Signature of Applicant / Employee
	Date


FOR EMPLOYER’S USE: Employee’s starting date in child care position: Month ____  Day _____  Year  ________
