
Last Name First Middle Date DOB

Permanent Address Home Phone

City, State, Zip Daytime Phone

Are you over 18 years old? Yes No Social Security No.
Are you legally eligible for employment in the US? Yes No
Position Desired Preferred Age group Expected Pay

Are you available for flexible work hours Yes       No When can you Start?
If not, what hours can you work?

SCHOOL Major No. of Years 
Completed

Year 
Graduated

Degree or 
Diploma

HIGH

COLLEGE

OTHER

1)  First Most Recent: Company Name Phone

Address Employed  (State Month & Yr.)
From: To:

Name of Supervisor May we contact your Supervisor Yes              No Weekly Pay
Start: Final:

State Job Title & Describe your Work Reason for Leaving

2)  Second Most Recent: Company Name Phone

Address Employed  (State Month & Yr.)
From: To:

Name of Supervisor May we contact your Supervisor Yes              No Weekly Pay
Start: Final:

State Job Title & Describe your Work Reason for Leaving

3)  Third Most Recent: Company Name Phone

Address Employed  (State Month & Yr.)
From: To:

Name of Supervisor May we contact your Supervisor Yes              No Weekly Pay
Start: Final:

State Job Title & Describe your Work Reason for Leaving

APPLICATION FOR EMPLOYMENT Little Yorkers Montessori School                           
Ph #713 937 1816
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Name/Location (city, state) of School

Little Yorkers Montessori School is an equal opportunity employer. Our company is dedicated to providing a work environment free of 
discrimination including but not limited to race, color, creed, religion, age, sex, national origin, disability, marital or military status.  

All sections must be filled with accurate, legible and complete information.  Incomplete applications will NOT be considered. 
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Name Phone Years Aquainted Business

1

2

3

Please give a short answer to the following:
1) Why do you want to work in childcare?

2) Two children are headed to the same riding toy, what do you do?

3) One toddler bites another toddler in your class, what do you do?

4)  A 5 year old says a “bad word”, what do you say?

Have you applied or worked at this company before? ___  YES ___ NO   If yes when?

Can you lift 40lbs of weight? ___  YES ___ NO.   If no please explain why?

Have you been convicted of a felony or theft in the last 5 years?   ___YES    ___NO If yes, please explain 
(will not exclude you from consideration).

Please read the following statements carefully prior to signing this Application.
I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.
I authorize investigation of all statements contained herein and the references and employers listed below to
give you any and all information concerning my previous employment and any pertinent information they may  
have, personal or otherwise and release the company from any and all liability for any damage that may result 
from utilization of such information.
I also understand and agree that no representative of the company has any authority to enter into any agreement  
for any specified period of time, or to make agreement contrary to the foregoing, unless it is in writing and  
signed by an authorized company representative.
If hired I authorize the company to obtain a criminal history report, and I will obtain a TB test, three references,
notarized affidavit, copy of diplomas and degrees, and medical history within one week of employment. 
I understand and agree that omission, misrepresentation or delay in producing any of the documents shall be  
grounds for dismissal.

Applicant's Signature Date office/employment app

REFERENCES
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