
Happy Hollow at Hope Child Care Center
Employment Application

Applicant Information

Full Name:_____________________________________ Date:____________________________

Address:_____________________________________________________________________________

Phone Number:__________________________ Email:_________________________________

Education

High School:___________________________________From:___________ To:___________

Address:_____________________________________________________________________________

Did you graduate?           Yes  ◯No  ◯

College:______________________________________ From:___________ To:____________

Address:_____________________________________________________________________________

Did you graduate?           Yes  ◯No  ◯ Degree:__________________________

Employment History
(list most recent first)

Employer Name:_________________________ From:___________ To:______________

Address:_____________________________________________________________________________

Job Title:___________________________ Supervisor Name:________________________

May we contact this employer? Yes ◯ No ◯

Employer Name:_________________________ From:___________ To:______________

Address:_____________________________________________________________________________

Job Title:___________________________ Supervisor Name:________________________

May we contact this employer? Yes ◯ No ◯

What is your preferred age group?  No Preference ◯ Infants ◯ Ones/Twos ◯
Threes ◯ Preschool ◯ School Age ◯

What are your preferred hours? No Preference ◯ Part Time ◯ Full Time ◯

Please check all of the following that apply:
◯ Negative TB test and will provide current medical documentation
◯ United States Citizen, or legally authorized to work in the United States
◯ Will provide Social Security Card or Birth Certificate
◯ Will complete a criminal background check
◯ Physically able to safely supervise young children and perform necessary job functions


