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EMPLOYMENT RECORD
_______________________________________

Social Security Number

________________________________________________________________________

Name                                                                                                                        Address
Record of Employment: Past 10 Years
	Month/Year
	Name and Address of Employer
	Position
	Reason for Leaving

	From: ___________

To:

___________


	
	
	

	From: ___________

To:

___________


	
	
	

	From: ___________

To:

___________


	
	
	

	From: ___________

To:

___________


	
	
	

	From: ___________

To:

___________


	
	
	

	From: ___________

To:

___________


	
	
	

	From: ___________

To:

___________


	
	
	


For Office Use Only
Remarks ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Neatness _____
Character _____
Personality _____
Ability _____
Hired _____
Center Assigned ______________________________________________

Age Group __________
Starting Pay _____

Substitute Assignment _____
Full-time _____
Part-time _____

Start Date _____/_____/_____
Hours __________
Starting Salary __________

Criminal Records Check Received _____
Orientation Received _____

W-4 Received _____
I-9 Received _____
G4 Received _____

CPR/First Aid Received _____

References Received _____

Approved by __________________________________________________________

                      __________________________________________________________

A Child’s Gift Employment Placement Service

Post Office Box 1266

Austell  GA  30168

470-210-TJAC (8522)

achildsgift@gmail.com 
achildsgifteps.com
Potential Employee Questionnaire

Name:

Address:

City, State, Zip Code:

Telephone Number: 

Email Address: 

1. Please describe your computer skills.

2. Do you have a computer with Internet access?

3. Have you ever worked with young children before?

4. What is your age group preference?

3.
What part of the metropolitan area would you like to work in?

4.
Do you have a criminal record?

5. Have you ever been found guilty of a child abuse charge?

6.
Who referred you to our service?

7.
What is your highest level of education?  Are you willing to advance your education?

8.
What are your days and hours of availability?

9.
When will you be available to begin training and employment?

10.
Do you have a car?

11.
How long were you employed with your last employer?

12.
Please describe your responsibilities and duties with your last employer.

13.
Why did you leave this company?

14.
If you attended an institution of higher learning, why did you select that school?

15.
What is/was your major?  What determined this choice?

16.
What is your current/final G.P.A.?

17.
In what type(s) of extracurricular activities do you/did you participate?

18.
Discuss your career goals in 1, 5 and 10 year increments.

19.
In what way would a job with our company meet your career objectives?

20.
What are your present earning expectations?  How did you arrive at this figure?

21.
How will you be able to effectively change the life and direction of a child?

22.
How do you respond to irate co-workers and parents?

23.
How do you respond to unreasonable supervisors?

24.
Describe a situation where you had to go out of your way to help someone.  What did you do?  What was involved?

25.
Give an example of how you did more than was required in your job description.

26.
Describe a situation where you were under particular pressure.  How did you handle it?

27.
Are you a leader?  Give an example of a time when you emerged as the leader of a group.  How did it come out?

28.
Can you take criticism?  Describe a time when you had to take some criticism.  What did you do?

29.
Can you make decisions?  Describe a situation when you had to make an important decision.  What did you do?

Lesson Plan Format

Date: 

Title:

Concept Area:

Age of Children:

Length of Lesson:

Lesson Objective:

Procedures:
1.

2.

3.

4.

5.

6.

7.

8.

9.

Materials Needed:
Evaluation:

Source:







Last Name			First Name				Middle/Maiden








Street Address						City			State	Zip Code








Previous/Permanent Address					City			State	Zip Code








Home Number		Cell Number			E-mail			Spouse’s Name








Personal Information











Social Security Number (last 4 digits only)	Date of Birth			Age		Sex








Confidential Information





Desireable Emploment 














Full-time		Part-time			Temporary		Seasonal








Date you can begin employment








Pay Range Expectations (Lowest to Highest)			Hours of Availability








Position Desired


Give a brief statement of why you feel you are qualified to work with children: __________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





References (List 3)





Name				Address					Telephone Number








_______________________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________		





Clearances and Certifications





If you are under age 18, can you submit a work permit if hired? _____________________________________________





If you are not an U.S. citizen, do you have a Visa to work in the U. S.? _______________________________________





Visa Registration Classification/No.: __________________________	Expiration Date: ______/_____/_____





Has bond or security clearance ever been denied and/or cancelled? _____Yes	_____ No





If yes, please explain: ______________________________________________________________________________





________________________________________________________________________________________________





Do you have a valid driver’s license? _____ Yes	_____ No





If yes, give license number and class of license: _________________________________________________________





Have you had CPR training within the past two years? _____ Yes _____ No If yes, give expiration date: ____________





Have you had first aid training within the past three years? _____ Yes _____ No If yes, give exp. date: _____________





Do you have a criminal record? _____Yes _____ No If yes, explain: _________________________________________





________________________________________________________________________________________________


Have you ever been shown by credible evidence, e.g., a court order or jury, a department investigation or other reliable evidence to have abused, neglected or deprived a child or adult or to have subjected any person to serious injury as a result of intention or grossly negligent misconduct? _____ Yes _____ No If yes, explain: ________________________





________________________________________________________________________________________________





Educational Background


Please attach documentation





Have you attended/completed any childcare training courses? ____________________________________________





______________________________________________________________________________________________





______________________________________________________________________________________________





______________________________________________________________________________________________





Advanced Degree/	Name and Address			Did you		Degree Earned


Business School							Graduate?


From	_______/	___________________________________	Y/N		_____________





To	_______		___________________________________			_____________


			


___________________________________





College			Name and Address			Did you		Degree Earned


From	_______/	___________________________________	Graduate?	_____________





To	_______		___________________________________	Y/N		_____________


			


___________________________________





High School 		Name and Address			Did you		Degree Earned


From	_______/	___________________________________	Graduate?	_____________





To	_______		___________________________________	Y/N		_____________


			


___________________________________


	














Under the Americans with Disabilities Act of 1991, this program is required to reasonably accommodate individuals with a disability.  The reasonable accommodation requirement applies to the application process, any pre-employment testing, interviews and actual employment, but only if the program supervisor is made aware that an accommodation is required.  If you are disabled and require an accommodation, you may request it at anytime during the interview process.  You are obligated to inform the director of your needs if it will impact your ability to perform the job for which you are applying.





Having read the job description for the position for which you are applying, are you in all respects, able to adequately perform the duties as prescribed? _______ Yes _______ No If no, explain: _____________________________________________________





________________________________________________________________________________________________________





Employment History





Ten-Year Employment History (Please Complete and Enclose Resume)


Begin with your most current or last employer.  If you have been unemployed during any time within the past ten years, list how you spent your time, e.g., student, homemaker, unemployed, etc.


											Pay Rate


	Month/Year	Name and Address				Telephone		Starting/ 


			of Employer				Number			Ending





From	_____/_____	_______________________________	__________________	_______


To	_____/_____	_______________________________				_______


			_______________________________





From	_____/_____	_______________________________	__________________	_______


To	_____/_____	_______________________________				_______


			_______________________________	





From 	_____/_____	_______________________________	__________________	_______


To	_____/_____	_______________________________				_______


			_______________________________





From	_____/_____	_______________________________	__________________	_______


To	_____/_____	_______________________________				_______


			_______________________________





From	_____/_____	_______________________________	__________________	_______


To	_____/_____	_______________________________				_______


			_______________________________


Have you ever been fired or requested to resign from any employment position before? _____ Yes _____No





If yes, explain: ____________________________________________________________________________________





________________________________________________________________________________________________


	





Bright From the Start: Georgia Department of Early Care Learning requires annual child care training, are you willing to participate?  __________ Yes	__________ No





I certify that all information on this application is correct.  I have not willingly given any false statements concerning my qualification requirements.








Potential Employee’s Name (Please Print)








Potential Employee’s  Signature							Date








A Child’s Gift Employment Placement Service Representative (Printed Name and Signature)








TJac Representative (Printed Name and Signature)
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