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The Learning Treehouse Application for Employment

Date

Position Desired

Date Available

NAME (first) (middle) (last)
HOME ADDRESS PHONE #
BIRTHDATE SOCIAL SECURITY #

If you are under the age of 18, can you submit a work permit if hired?

If you are not a U.S. citizen, do you have a Visa to work in the U.S.?

If yes what kind of Visa classification?

Visa Registration No. Expiration date
Has bond or security clearance ever been denied and/or cancelled? yes
If yes, please

explain

no




Education
(Please attach documentation of qualifying education)

PLACE DATES CERT. /DEG.
Elementary
Secondary
College
Do you have any experience working with children? yes no

If yes, please explain your duties, dates of time you worked in this position, how many
children you have cared for at one time and their ages. If needed, please use back of

page.

Ten year employment history. Begin with your most current or last employer.
Month/year Name and address of employer Position

May we contact your previous employers?




Do you have a criminal record?

If yes,
explain

Under the Americans with Disabilities Act of 1991, this is required to reasonably
accommodate individuals with a disability. The reasonable accommodation requirement
applies to the application process, any pre-employment testing, interviews, and actual
employment, but only if the program supervisor is made aware that an accommodation is
required. If you are disabled and require accommodation, you may request at any time
during the interview process. You are obligated to inform the program director of your
needs and if they will impact your ability to perform the job for which you are applying.

Having read the job description for the position for which you are applying, are you in all

respects, able to adequately perform the duties as described? yes no
If no, explain
Do you have a valid driver’s license? Yes No

If yes, give the license number

Have you had CPR training within the past two years?
If yes please give expiration date:

Have you had first aid training within the past two years? Yes No
If yes, please give expiration date:




