White Pine Childcare Center White Pine Childcare Please print neatly. The
. . Center is an Equal application must be fully
&_ Ap P lication For Em P | oym ent Opportunity Employer and  completed to be
white pine is committed to excellence  considered. Please
- through diversity. complete each section,
even if you attach a
CHILDCARE CENTER resume.

Personal Information

Name
Address City State Zip
Phone Number Mobile Number Email Address

Are You A U.S. Citizen?

Have You Ever Been Convicted Of A Felony?

Yes[] No [] Yes [] No []
Are You 16 Years Of Age Or Older? Do You Have Friends/Relatives Working For Us? If So, Please Name :
Yes [] No [] Yes [] No []

Position You Are Applying For

Available Start Date Employment Desired Desired Pay

J Full Time [ Part Time [] Seasonal

Times That MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
You Are
Available
To Work
Education

School Name Location Years Attended Degree Received Major
References

Name Title Company Phone




Employment History

Employer (1) Job Title Dates Employed
Work Phone Reason For Leaving Ending Pay Rate
Address City State Zip
Employer (2) Job Title Dates Employed
Work Phone Reason For Leaving Ending Pay Rate
Address City State Zip
Employer (3) Job Title Dates Employed
Work Phone Reason For Leaving Ending Pay Rate
Address City State Zip
Employer (4) Job Title Dates Employed
Work Phone Reason For Leaving Ending Pay Rate
Address City State Zip

Signature And Disclaimer

| acknowledge that all applicants for employment are judged solely on the basis of qualification and ability without regard to age, sex,
race, national origin, religion, sexual orientation, marital status, disability, veteran status or other classifications protected by law.

| acknowledge that the White Pine Childcare Center follows an employment-at-will policy, such that | or the company may terminate
my employment at any time for any reason. | understand that this application is not a contract of employment. | understand that to
be employed, | must be lawfully authorized to work in the United States and provide documentation that will prove this. | understand
that to be employed, | must pass background screening be approved by the state of Minnesota to work with in direct contact with the
children in the childcare center.

| understand and agree that my previous employers may be contacted, and | fully consent to White Pine Childcare Center requesting
information from public or private sources about any information noted in this application. | hereby authorize, without reservation, any
financial institution, credit agency, information service bureau, school, employer or insurance company contacted by White Pine
Childcare Center to furnish the information described herein at any time during the application process and/or employment. |
release them from all liability for doing so.

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, | understand
that false or misleading information in my application or interview may result in my release.

Name (Please Print) Signature

Date




