Children’s

ori (enter

1612 Tom Williams Drive

Fargo, ND 58104
701-232-1133
fargomontessori.com

APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any
basis including race, color, age, sex religion, disability or national origin.

PERSONAL INFORMATION

Date:

LAST NAME FIRST NAME MIDDLE
ADDRESS (Street, City, State, Zip): E-MAIL:

SOCIAL SECURITY NUMBER: TELEPHONE: REFERRED BY:
POSITION DESIRED: DATE AVAILABLE: SALARY DESIRED:

ARE YOU CURRENTLY EMPLOYED?:

IF YES, MAY WE CONTACT YOUR EMPLOYER?:

HIGH SCHOOL AND LOCATION

Did you graduate?

Years Completed:

COLLEGE(S) ATTENDED

Years | Graduate? Degree

TRADE, BUSINESSES OR OTHER SCHOOLS ATTENDED

Years | Graduate? Degree

GENERAL

Other Related Special Courses, Training, or Experience




EMPLOYMENT HISTORY (Present or most recent first)

NAME OF EMPLOYER ADDRESS (Street, City, State, Zip)

PHONE TYPE OF BUSINESS POSITION
DUTIES

DATES OF EMPLOYMENT IMMEDIATE SUPERVISOR (NAME & TITLE)

REASON FOR LEAVING

NAME OF EMPLOYER ADDRESS (Street, City, State, Zip)

PHONE TYPE OF BUSINESS POSITION
DUTIES

DATES OF EMPLOYMENT IMMEDIATE SUPERVISOR (NAME & TITLE)

REASON FOR LEAVING

NAME OF EMPLOYER ADDRESS (Street, City, State, Zip)

PHONE TYPE OF BUSINESS POSITION
DUTIES

DATES OF EMPLOYMENT IMMEDIATE SUPERVISOR (NAME & TITLE)

REASON FOR LEAVING

REFERENCES Please list three references with name, address, telephone number and relationship to applicant
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Have you ever been accused of any form of child abuse? Yes No

If yes, please explain:

Have you ever been convicted of a crime other than minor traffic offenses? Yes No

If yes, please state the nature of the offense, where the offense occurred, date, and sentence imposed:

Have you ever been discharged or forced to resign from a position? Yes No

If yes, please explain:

Is there anything that prevents you from performing the essential functions of this job with or without reasonable
accommodation?
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Explain briefly why you want to work for Children's Montessori Center:

Use the space below to describe any additional experience relating to group care of children (e.g.., volunteer work,
student internships, Montessori experience, etc.). State the number of weeks and/or hours at each experience, including
preparation time. Indicate ages of children in each group.

Do you have current first aide training? CPR? Adult or pediatric?
| certify that the answers given herein are true and complete to the best of my knowledge. Furthermore, | authorize the

school to investigate all information contained in this application and all persons to furnish information to the school. |
understand that this is an application for employment and that no employment contract is being offered.

Signature Date
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