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DEEC Qualified:

□ Assistant Teacher                  □ Infant-Toddler

□ Teacher                                  □ Preschool

□ Lead Teacher                         □ School-Age

□ Director I                               □ Home Based Child Care

□ Director II


Worcester Comprehensive Child Care Services, Inc.

Application for Employment

1. Name: ______________________________________________________________________________

                                          First                                                 Middle                                                     Last                                Address_________________________________________________________________________________

Telephone  (_____)______-__________                            Social Security Number_______-_______-_______    

2.  Employment Desired ____________________________________________________________________

Date Available for Work _____/_____/_____

3. Education

	
	Name & Location of School
	Graduated
	Major

	High School or GED
	
	□ No

 □Yes/Year_____
	

	2 Year College
	
	 □ No

 □Yes/Year_____
	

	4 Year College
	
	 □ No

 □Yes/Year_____
	

	Post Graduate Studies
	
	 □No

 □Yes/Year_____
	


4. What languages can you speak fluently?  □ English       □ Spanish    □ Other________________________

5. What languages can you write fluently?   □ English       □ Spanish     □ Other_______________________

6. What is the date of your last First Aid training? _____/_____/_____

7. What is the date of your last CPR training?        _____/_____/_____

8. DEEC Home Based Child Care License #_____________________   Expiration Date_____/_____/_____

9. DEEC Certification or Qualification #______________________  if applicable and areas of qualification _____________________________________________________________________________________

10. Special licenses, certification or training? ___________________________________________________

11. Have you ever been investigated by the Department of Children & Families for Child Abuse or Neglect?

□ No

□Yes

12. Employment History:  List most recent employer first.

	Dates
	Name & Address of  Employer
	Job Title
	Reason for Leaving

	From

To


	
	
	

	From

To


	
	
	

	From

To


	
	
	

	From

To


	
	
	


I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of fact called for is legal cause for dismissal.  This is not a legally binding contract, and all positions are subject to the availability of state funding.

___________________________________________ 


                 ______/_______/______


     Signature of Applicant

 


                     Date of Application

13. References -  Please list four people, not related to you, whom you have known for at least one year.

	Name

and Relationship
	Address
	Telephone #
	# of Years Known

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	


I authorize Worcester Comprehensive Child Care Services, Inc. to contact these references regarding:

· Quality of interaction with people, both children and adults;

· Dependability and reliability;

· Other professional and personal characteristics related to the job position that I am seeking, and/or

· Verification of employment and education

___________________________________________
       


                 ______/_______/______


     Signature of Applicant





      Date of Application

WCCCS is an equal opportunity employer and will not discriminate against any employee or applicant for employment because of race, color, religion, sex or national origin.
8/28/2008

