	Applicant Information & Availability

	Last Name
	
	First
	
	M.I.
	Date
	

	Current
Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Home
Phone
	
	E-mail Address:

	Cell Phone
	
	Date Available
	

	Position Applied for
	

	Category of work
	Full-time |_|         Part-time |_|        Contract|_|

	If hired, can you furnish proof of eligibility to work in the U.S.?
	YES  |_|
	NO  |_|
	

	Have you ever applied here before?
	YES  |_|
	NO  |_|
	If yes, when?
	

	Have you ever been employed here?
	YES  |_|
	NO  |_|
	If yes, when?
	

	Are you related to a current employee?
	YES  |_|
	NO  |_|
	

	Education

	Name of School
	City/State
	Dates Attended
	Course of Studies
	Degree/Cert Earned

	
	
	
	
	

	


	
	
	
	




	SPECIAL SKILLS

	What skills or special training do you have that are related to the job for which you are applying?

	

	

	

	What technology/computer skills do you have that are related to the job for which you are applying?

	

	

	

	List any special training or skills you have that will support the organization’s goals.

	

	

	

	List any previous experiences working with young children, infants and /or toddlers.

	

	

	

	List professional, trade, business, or civic activities/offices held (please exclude labor organizations and memberships which reveal race, color, religion, national origin, sex, sexual orientation, veteran status, age, disability, or other protected status.).

	

	

	


Early Childhood Council of La Plata County	EMPLOYMENT APPLICATION
      Physical address: 130 ROCKPOINT DR SUITE C            Mailing Address: P.O. Box 4140
	      Durango, CO 81302       970.247.0760      	
Applicant Note



Thank you for your interest in employment with Early Childhood Council of La Plata County.
This application form is intended for use in evaluating your suitability for employment. It is not an employment contract. All sections must be fully and accurately answered.
All qualified applicants will receive equal consideration without discrimination based on race, color, veteran status, religion, national origin, political affiliation, sex, sexual orientation, age or handicap.
Please be aware that none of the questions are intended to imply illegal preferences or discrimination based upon non-job-related information.


Early Childhood Council of La Plata County	EMPLOYMENT APPLICATION
      Physical address: 13O ROCKPOINT DRIVE (SUITE C)       Mailing Address: P.O. Box 4140
      Durango, CO 81302       970.247.0760   
[bookmark: _GoBack]








	Have you ever been convicted of any law violation (except minor traffic violations)   Yes |_|   No  |_|   

	If yes, please give brief details:

	A “yes” answer, does not automatically disqualify you from employment, since the nature of the offense, date and the job for which you are applying will be considered.






	Most Recent Employer
Company Name:
	Job Title:

	Dates of Employment:
(From/ To)
	Wage:

	
	
	
	

	Are you currently employed here?
	May we contact this employer?

	Supervisor’s Name:
	Supervisor’s Phone:

	
Yes |_|   No  |_|   
	
Yes |_|   No  |_|   
	
	



	Most Recent Employer
Company Name:
	Job Title:

	Dates of Employment:
(From/ To)
	Wage:

	
	
	
	

	Are you currently employed here?
	May we contact this employer?

	Supervisor’s Name:
	Supervisor’s Phone:

	
Yes |_|   No  |_|   
	
Yes |_|   No  |_|   
	
	



Work History

Work History


	Most Recent Employer

	Job Title:

	Dates of Employment:
(From/ To)
	Wage:

	
	
	
	

	
	May we contact this employer?

	Supervisor’s Name:
	Supervisor’s Phone:

	
	

	
	

	
City/State: 
	
Reason for Leaving: 
	

	
Duties & Responsibilities: 
	



	Next Most Recent Employer:
Company Name:
	Job Title:

	Dates of Employment:
(From/ To)
	Wage:

	
	
	
	

	Are you currently employed here?
	May we contact this employer?

	Supervisor’s Name:
	Supervisor’s Phone:

	
Yes |_|   No  |_|   
	
Yes |_|   No  |_|   
	
	

	
City/State:
	
Reason for Leaving:
	

	
Duties & Responsibilities:
	

	Third Most Recent Employer:

	Job Title:

	Dates of Employment:
(From/ To)
	Wage:

	
	
	
	

	Are you currently employed here?
	May we contact this employer?

	Supervisor’s Name:
	Supervisor’s Phone:

	
Yes |_|   No  |_|   
	
Yes |_|   No  |_|   
	
	

	
City/State:
	
Reason for Leaving:
	

	
Duties & Responsibilities:
	



Have you ever been fired or asked to resign from a job?  Yes |_|   No  |_|   

If yes, please explain: __________________________________________________________________________________________
References


Please give three references that are not relatives or former employers mentioned above. Letters of reference are welcome.
Name                                  Address                                                  Phone                                             Relationship		



Affidavit

Please read each statement carefully before signing.
 I certify that all information provided in this employment application is true and complete. I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date.
 I understand that the employer may request an investigative consumer report from a consumer-reporting agency. This report may include information as to my character, reputation, personal characteristics and mode of living obtained from interviews with neighbors, friends, former employers, schools and others. I understand I have a right to make a written request within a reasonable time for the disclosure of the name and address of the consumer-reporting agency so that I may obtain a complete disclosure of the nature and scope of the investigation.
 I authorize the investigation of any or all statements contained in this application and also authorize any person, school, current employer (except as previously noted), past employers and organizations named in this application to provide relevant information and opinions that may be useful in making a hiring decision. I release such persons and organizations from any legal liability in making such statements.
 I understand that if I am extended an offer of employment, it is contingent on completion of all employment requirements, according to the established schedule for completion, including but not limited to: background/reference check and other licensing requirements. 
 I understand I may be required to successfully pass a drug screening examination. I hereby consent to a pre and/or post-employment drug screen as a condition of employment, if required.
 I understand that this application or subsequent employment does not create a contract of employment nor guarantee employment for any definite period of time. If employed, I understand that I have been hired at-will according to Colorado state law and my employment may be terminated by Early Childhood Council of La Plata County or by myself at any time, with or without cause and with or without notice.
I have read, understand and by my signature consent to these statements.


Signature                                                                                                                    	 
	                                                                                                                    Date

Print name


                   This application will remain active for one year                    





