[bookmark: _GoBack]ANGELS OF FAITH PRESCHOOL AT LIVING HOPE CHURCH APPLICATION
2420 Brown Street- Waxahachie, TX 75165

PERSONAL INFORMATION:
Name:________________________________________________________________________
	Last			First			Middle			Maiden
Address:_______________________________________________________________________
______________________________________________________________________________
City					State					zip
Phone #________________________________________	Cell #_________________________
Social Security #____________________________ Driver’s License #_____________________
In case of emergency, please contact the following:
Name:________________________________________________________________________
Address:______________________________________________________________________
Phone#:_____________________________________ Cell#:_____________________________
______________________________________________________________________________	
Are you eligible to work in the United States?	Yes_____	No_____
If you are under the age of 18, do you have an employment certificate? 	Yes_____    No_____
Do you have a GED or High School Diploma?		Yes_____	No_____
Would you take a random drug test?		Yes_____	No_____
Have you been convicted of a felony within the last five years?	Yes_____	No_____
If Yes, please explain____________________________________________________________
______________________________________________________________________________
POSITION AVAILABILITY:
Position applied for:_____________________________________________________________
Days/Hours Available
Monday	_______	Hours:_____ to _____
Tuesday	_______	Hours:_____ to _____
Wednesday	_______	Hours:_____ to _____
Thursday	_______	Hours:_____ to _____
Friday		_______	Hours:_____ to _____
When are you available to start work? ______________________________________________

EDUCATION:
Name and Address of School(s)- Degree/Diploma- Graduation Date
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Skills and Qualifications: Licenses, Skills, Training, Awards
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


EMPLOYMENT HISTORY:  (Present or Last Position)
Employer:______________________________________________________________________
Address:_____________________________________________________________________________________________________________________________________________________
Supervior:_____________________________________________________________________
Phone#:_______________________________________________________________________
Email:_________________________________________________________________________
Position Title:___________________________________________________________________
From:_________________________________ To:_____________________________________
Responsibilities:_______________________________________________________________________________________________________________________________________________
Salary:___________________________
Reason for Leaving:______________________________________________________________
______________________________________________________________________________

Previous Position:
Employer:______________________________________________________________________ 
Address:_____________________________________________________________________________________________________________________________________________________
Supervior:_____________________________________________________________________
Phone#:_______________________________________________________________________
Email:_________________________________________________________________________
Position Title:___________________________________________________________________
From:_________________________________ To:_____________________________________
Responsibilities:_______________________________________________________________________________________________________________________________________________
Salary:___________________________
Reason for Leaving:______________________________________________________________
May We Contact Your Present Employer?	Yes_____	No_____

REFERENCES:
SPIRITUAL – A spiritual leader who knows you well.
Name/ Title, Address, Phone #
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PASTORAL
Name/Title, Address, Phone #
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PROFESSIONAL –Someone who has supervised your work
Name/Title, Address, Phone #
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



FRIEND –A person who has known you personally (not a relative)
Name/Title, Address, Phone #
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



I ____________________________ certify that the information contained in this application is true and complete.  I understand that false information may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am hired.  I authorize the verification of any or all of the information listed above.

Signature:__________________________________________ Date:______________________




NON-DISCRIMINATORY POLICY:
It is, and shall be the policy and practice of Angels of Faith Preschool in the admission of students or the hiring of employees not to discriminate on the basis of the applicant’s race, color, sex, nationality, or ethnic origin.


