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EMPLOYMENT APPLICATION 
 

An Equal Opportunity/Affirmative Action Agency 
 
 

PERSONAL	INFORMATION:	 	 	 	 Date	of	Application	:	_______________	 	 	
(Please	Print)	
	
Name:	_______________________________________________________________________________	 	 	 	 	
	 	 Last	 	 	 	 First	 	 	 	 Middle	

	
Address:	___________________________________________________________________________	 	 	 	 	
	 	 Street	 	 	 	 City	 	 	 	 State	 	 Zip	

	
Home	Telephone:	_______________________	 	 	Cell	Phone	:		 	 	 	 	 	 	
	
Position	Apply	For:	___________________________________________________________	 	 	 	 _	
	
When	are	you	available	to	begin	work	?	________________________				Hours	available	?______________	 	
	
Are	you	willing	to	work	as	a	substitute	(when	needed	)	?	____________		in	the	kitchen	?_______________	 	
	

	
EDUCATION:	

Name	and	Location	of	School:		 Years	
Attended	

Date	
Graduated	
(Major)	

High	School	
or	GED	

	 	 	

Other	
(highest	
degree)	

	
	
	

	 	

	

Please	list	any	Early	Childhood	Courses	taken	at	the	college	level:		(Not	Applicable				□	)	
	
1)	___________________________	 	 	 _	 	 2)	___________________________	 	 _	 	
	 	
3)	____________________________	 	 	 	 	 4)	____________________________	 	 	
	 	
EEC	Certificate	No.:		 	 	 	 		Qualifications:		 	 	 	 	 	 	
	

Do	you	have	a	current	First	Aid	Certificate?	_	 	 	 	Valid	until?	___________	 	 _	
	
What	languages	do	you	speak	or	write	fluently?		____________________________________	 	 	 	
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Former	Employers:	
	
Dates:	 Name	and	Address:	 Salary:	 Position:	 Reason	for	leaving:	
From:	
.......................	
To:	

	 	 	 	
	
	

From:	
.......................	
To:	

	 	 	 	
	
	

From:	
.......................	
To:	

	 	 	 	
	
	

From:	
.......................	
To:	

	 	 	 	
	
	

From:	
.......................	
To:	

	 	 	 	
	
	

	

References:		(List	the	names	of	three	(3)	individuals	below	who	have	known	you	for	at	least	one	year	excluding	
relatives.)	
	

							Name:	 	 	 	 		Address/Business:	 	 														Telephone	Number:	
	

1)			________________________________________________________________________________	 	 	 	
	 	

2)		_______________________________________________________________________________	 	 	 _	
	

3)		_______________________________________________________________________________	 	 	 	 	
	

“It	is	unlawful	in	Massachusetts	to	require	or	administer	a	lie	detector	test	as	a	condition	of	
employment	or	continued	employment.		Any	employer	who	violates	this	law	shall	be	subject	to	
criminal	penalties	and	civil	liability.”	
	
	

All	information	I	have	provided	above	is	true	to	the	best	of	my	knowledge	and	belief.		I	
understand	that	misrepresenting	or	omitting	facts	on	this	employment	application	is	
cause	for	immediate	dismissal.	
	
	
	
	
	
	
	
	
	
	

_______________________________	 	 	 __________________________________	 	 	 	 _	
																			Date	 	 	 	 	 	 	 Signature	
	
                                                                        


