CHRISTIAN EARLY LERRNING CENTER
GAFL™ JOVING # EDUCATIONAL

PRINT

Forest Park Christian
Early Learning Center

Employment Application

Office: (614) 888-5292

Fax: (614) 888-4887

Email:  Info@forestparkcs.org

Applicant Information

Full Name: Date:
Last First M.L.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
YES NO
Have you been employed here before? [] [ If so, when?
Date Available: Desired Salary:$
Position Applied For:
Emergency Contact: Phone:
YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO
Have you ever been convicted of a felony? [ O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [] O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] O Degree:

1




References

Please list three professional references.

Pastor’sl
Name:
Church: Phone:
Address:
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:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:




From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? ] ]
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

=

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

3. lauthorize investigation of all statements contained herein and the references listed above to give you any
and all information concerning my previous employment and any pertinent information they may have,
personal or otherwise, and release all parties from liability for any damage that may result from furnishing the
same to you.

4. | understand and acknowledge than any employment relationship in the state of Ohio with the organization is
of an “at will” nature, which means the employee may resign at any time and the employer may discharge at
any time without cause.

5. Forest Park Christian Early Learning Center, Inc. recruits and admits students of any race, color, or ethnic
origin to all its rights, privileges, programs, activities, and the administration of its educational programs.
Forest Park Christian Early Learning Center will not discriminate on the basis of race, color, or ethnic origin in
the hiring of its certified or non-certified personnel.

6. While | understand that | would not be requires to participate in a medical examination until | have reached a
conditional offer of employment, | understand that employment is contingent upon satisfactory background
checks and health reports.

7. 1 agree that for so long as | am employed, | will conform my conduct to the rules of the organization.

Signature: Date:
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