
Montessori Children’s House   
APPLICATION FOR EMPLOYMENT   

PERSONAL INFORMATION   

Name: Date: 

Address: Mailing (if different) 

Email: Last 4 SS# 

Cell Phone # Home Phone # 

 
EMPLOYMENT DESIRED 

Position: 

Date you can start: Wage Desired: 

Are you employed now? May we contact your employer? 

 
EDUCATION:  

School Name & Location Graduated Major Subjects GPA 

High School    Y     N   

College/University    Y     N   

 
FORMER EMPLOYERS: List the last two employers, starting with present or most recent. NOTE: Former employers may be called   

Date 
Mo & Year 

Name Address & Phone # Wage Position Reason For Leaving Permission 
to Call 

From:_________         
To: 

 $ 
Per: 

    Y     N 

From:_________         
To: 

 $ 
Per: 

    Y     N 

 
REFERENCES: Give the names of two persons not related to you, whom you have known at least ONE year  

Name Address & Phone # Business Years Acquainted Permission 
to Call 

1.      Y     N 

2.      Y     N 

 
OTHER INFORMATION:   

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES NO  

 
IN CASE OF EMERGENCY, NOTIFY:   

NAME:________________________________________ PHONE: (____)__________-______________________  
ADDRESS: ___________________________________RELATIONSHIP:_________________________________ 

 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. I UNDERSTAND THAT MISREPRESENTATION OR OTHER OMISSION OF 
FACTS IS CAUSE FOR DISMISSAL. I  ALSO UNDERSTAND THAT PASSING A CRIMINAL RECORDS CHECK IS REQUIRED. FURTHER, I UNDERSTAND AND AGREE 

THAT MY EMPLOYMENT IS SUBJECT TO A 90 DAY PROBATIONARY  PERIOD, DURING WHICH TIME MY EMPLOYMENT MAY, AT THE DISCRETION OF THE 
EMPLOYER, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.   

 

SIGNED:__________________________________________DATE:__________________________  


