
Job Application  
 
Applicant Name: __________________________________________ 
Email: ______________________________________________ 
Phone number: _________________________ 
 
 
What position/s are you interested in applying for? 

​ Infant room 
​Little Tot room 
​Preschool room 
 

What is your experience with early childhood education? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
How many years of experience do you have with early childhood education? 

​<1 year 
​ 1-2 years 

​2-5 years 

​>5 years 
 

Education and Training 
 

 Highschool College Specialized Training 

Name    

Location    

Year Graduated    

Degree Earned    

 
Are you currently CPR certified?  

​Yes 
​No 



Job Application  
Please explain why you would be a good fit for our center: 
___________________________________________________________ 
___________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
What is your view of a child? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
What are some of your good qualities:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
When would you be able to start? 
_________________________ 
 

References 
 
 

Job/Position Supervisor’s Name Phone # Reason for leaving 

    

    

    

 
 
 
 


