
Genesee Community College Association Child Care Center 
Application for Employment 

 
 
Name_______________________________ Social Security #_______________________ 
 
Address_________________________________________Telephone #________________ 
                  Cell #______________________ 
 
Position for which you are applying________________________________________ 
 
Are you 18 years or older?   Yes_____  No_____  Do you own a car?  Yes _____ No_____ 
 
Are you presently employed?  Yes _____ No_____If so, where? ________________________ 
 
                          Personal Data                                                         In Case of Emergency 
 
Date of last physical exam  __________   Name  ____________________ 
 
T.B. Test ________      Phone ____________________ 
  
        Relationship _______________ 
 
 
                                                                        EDUCATION 
 
Circle highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12  Mark “x in the appropriate box to 
indicate satisfactory completion of:  Elementary school ____Junior High School ____ 
High School____ 
 
NAME AND LOCATION OF COLLEGE OR UNIVERSITY          MAJOR             DATES ATTENDED 
 

1. ____________________________________________________________________________________ 
 
2. ____________________________________________________________________________________ 

 
3. ____________________________________________________________________________________ 

 
4. ____________________________________________________________________________________ 

 
                                                                         

DEGREES 
 
1. Title____________________________________Date:__________________________ 
 
2. Title____________________________________Date:__________________________ 
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What areas of special study or research have you completed? 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
What teaching experience have you had?  Position.  (Please describe): 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 Are you affiliated with any civic, business or professional organizations? (Please list): 
_________________________________________________________________________ 
 
 
What workshops or conferences have you attended that were beneficial and relative to this 
job? 
___________________________________________________________________________
___________________________________________________________________________ 
 
 
What special training, talents, abilities, interests or skills do you have that you could share 
with the children (music, art, dance, etc.)? 
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Do you have any physical conditions that your co-workers should be aware of? 
____________________________________________________________________ 
 
 
In your own words, how would you describe quality child care? 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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WORK EXPERIENCE 
 

(Please list your last job first) 
JOB DESCRIPTION               ADDRESS           DATES                  REASON FOR LEAVING 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
 

REFERENCES 
(List at least three – other than relatives) 
NAME                                 FULL ADDRESS                 PHONE        POSITION/TITLE 
 
1.__________________________________________________________________________ 
           email_________________________ 
 
2.__________________________________________________________________________ 
           email_________________________ 
 
3.__________________________________________________________________________ 
           email_________________________ 
 
Please use this space to briefly state your educational philosophy: 
 
 
 
 
 

 
 
 
 
 

SIGNATURE________________________________       Date________________ 
 
 
I___________________hereby certify that I have never been convicted of a misdemeanor or 
felony in New York State or elsewhere. 
 
Signature____________________________  Date_______________ 


