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GRACE CHILDCARE EMPLOYMENT APPLICATION 
 
 

Welcome! For employment here you will need to have the following: 
 
 A completed application 

 
 Credit hours or additional training in early childhood development 

 
 Preferred AA or equivalent 

 
 A professional, positive, and willing attitude 

 
 A self-commitment to professionalism 

 
 

We here at Grace believe for the best results for personal satisfaction is: 
 
 When you have great love and patience for children. 

 
 When you guide children to develop their creativity, healthy, mental, and social/emotional 

development. 
 
 When you employ various educational techniques to teach children. 

 
 When you provide a stimulating and cognitively engaging classroom environment. 

 
 When you maintain a clean and tidy classroom consistent with health and safety 

standards. 
 
 When you can overcome your own emotions. 

 
 When you enjoy working closely with others. 

 
 When you can have high integrity for yourself and your employer. 
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Grace Childcare Center - Employment Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Social Security No.:    
 
Full-Time Part-Time Desire Hours: ______________________  Date Available: ___________________ 
 
Position Applied for: ______________________________ 
 

Are you a citizen of the United States? 
YES 

 
NO 

 If not, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
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Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
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