
Dawning Years Academy 

Application for Employment 
 

DATE _____________ 

FULL NAME _________________________________________ PHONE _________________________ 

ADDRESS ___________________________________ CITY ______________________ ZIP __________  

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?  YES___  NO_____ 

EDUCATION 

HIGH SCHOOL WHERE DIPLOMA OBTAINED ___________________________________ YR _________ 

COLLEGE WHERE DEGREE WAS OBTAINED ____________________________________ YR _________  

LIST ANY OTHER TRADE SCHOOLS / COLLEGES / UNIVERSITIES ATTENDED _______________________ 

____________________________________________________________________________________  

EMPLOYMENT 
(List Most Recent First) 

 

Company ____________________________________ Address ________________________________  

Contact _______________________________________ Contact Phone ________________________  

Dates of Employment ____________________ To ____________________ 

Describe Duties ______________________________________________________________________  

____________________________________________________________________________________ 

Ending Salary ____________ Reason for Leaving ____________________________________________ 

Company ____________________________________ Address ________________________________  

 

Contact _______________________________________ Contact Phone ________________________  

Dates of Employment ____________________ To ____________________ 

Describe Duties ______________________________________________________________________  

____________________________________________________________________________________ 

Ending Salary ____________ Reason for Leaving ____________________________________________ 



Dawning Years Academy 

Application for Employment 
REFERENCES 

List names and contact information of people who could talk about your work history or character. 

Name __________________________________________ Phone ____________________________ 

Name __________________________________________ Phone ____________________________  

Who referred you to us (person or agency) _____________________________________________  

  

WORK KNOWLEDGE 

Have you ever prepared lesson plans for a class room?   Yes___  No___ 

Do you have current a CPR / First Aid certificate?    Yes___  No___ 

How many current training hours do you currently have in child care? ___________ 

What was the date of your last training class in child care ___/___/___ 

What is the largest number of children you had in a class room by yourself? _______ 

What was their average age? _________ 

Center time is when all children are seated on the floor in the center of the room.  

True _____  False ______  

Lysol is not considered a germ killer for day care centers.    True _____   False ______ 

In your opinion, on what occasions should child care workers wash their hands? List as many as you 
can._________________________________________________________________________________    

How do you see yourself impacting a child’s life? ____________________________________________  

_________________________________________________________________________________________________________________   

I give permission to Dawning Years Academy to contact the references listed and to verify my history.  

______________________________________   ______________________________  
Applicant         Date 

 

Dawning Years Academy is an equal employment opportunity employer. Prospective employees will receive consideration without 
discrimination because of race, creed, color, sex, age, national origin, disability or any other status protected by applicable law. 


