COVENTRY EARLY CHILDHOOD CENTER, INC.

P.0. BOX 251
COVENTRY, CT 06238
742-5859/742-4530

Please Print

Name

Application for Employment

Date of Application

Coventry

Early Childhood Center, ...

Last

Address

First

Middle

Street

Social Security #:

City

E-mail Address:

Telephone #:

State

Zip

Position Applied for:

o Classroom Teacher o Substitute Teacher

o Spec Ed / Service 0 Administrator

Type of Certificate(s) Held & Expiration Date(s):

Certificate #

Area of Certification

Expiration Date

# Years Credited Previous Teaching Experience

Educational Background (if job related)
A. List last three (3) schools attended, starting with most recent. B. List number of years completed. C. Indicate degree or diploma

In Coventry

Other

Total Years

earned, if any. D. Grade Point Average or Class Rank. E. Major Field of study. F. Minor field of study.

A. School

B. # of years

C. Degree D. GPA

E. Major

F. Minor




Employment History

Provide the following information of your past and current employers, assignment or volunteer activities, starting with the most
recent. Explain any gaps in employment in Comments section below.

EMPLOYER Telephone # Dates Employed Summarize the type of work performed and job
( ) From To responsibilities
Address
Salary
Starting Job Title: $ Per
Final Job Title: $ Per
Immediate Supervisor: May we contact for reference? O yes O no
Reason for Leaving:
EMPLOYER Telephone # Dates Employed Summarize the type of work performed and job
( ) From To responsibilities
Address
Salary
Starting Job Title: $ Per
Final Job Title: $ Per
Immediate Supervisor: May we contact for reference? O yes O no
Reason for Leaving:
EMPLOYER Telephone # Dates Employed Summarize the type of work performed and job
( ) From To responsibilities
Address
Salary
Starting Job Title: $ Per
Final Job Title: $ Per
Immediate Supervisor: May we contact for reference? o0 yes O no
Reason for Leaving:
EMPLOYER Telephone # Dates Employed Summarize the type of work performed and job
( ) From To responsibilities
Address
Salary
Starting Job Title: $ Per
Final Job Title: $ Per

Immediate Supervisor:
Reason for Leaving:

May we contact for reference? 0O yes O no




Comments: Including explanation of any gaps in employment

Have you ever been employed here before? o yes O no

If yes, give dates: From: / / To: / /

Required (check all that are included with application)

O Resume o Official Transcripts o Certification o 3 Letters of Reference

Additional Information

If necessary, best time to call you at home is : AM/PM

May we contact you at work? O yes O no

If yes, work number and best time to call: ( ) : AM/PM

Have you ever pled “guilty” or “no contest” to, or been convicted of a crime? O yes O no

If yes, please provide date(s) and details (see Application Disclosure Affidavit)
Answering “yes” to these questions does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and nature of the violation,
rehabilitation and position applied for will be taken into account.

List professional, trade, business or civic association and any offices held.
Memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, or veteran/reserve National Guard status need
not be included below.

Organization Offices Held

List any additional information you would like us to consider.




Applicant Statement
I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be
sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service,
whenever it is discovered.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to
otherwise verify the accuracy of all information provided by me in this application, resume or job interview. I hereby waive any and
all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using
such information in the employment process and all other persons, corporations or organizations for furnishing such information about
me.

I understand that a completed state and a completed federal fingerprint card shall be submitted to the Department of Public Health for
a State Police Bureau of Identification and a Federal Bureau of Investigation Criminal Records check.

I understand that my name, address, social security number and date of birth shall be submitted to the Department of Public Health for
a check of the State Child Abuse Registry.

I understand that I must provide a medical statement signed by a physician, advanced practice registered nurse or physician assistant
(completed within twelve (12) months before the date of employment) in order to document the presence of any known medical,
emotional illness or disorder that would pose a risk to children in care or would interfere with effective functioning as an employee of
Coventry Cooperative Nursery School.

I understand that I must provide a written report of a negative tuberculin test completed within twelve (12) months prior to the date of

employment or for a known prior reactor, no evidence of active tuberculosis on a chest x-ray.

I understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the
purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or
federal law.

I understand that this application remains current for 365 days. A Letter of Intent should be submitted for each position I wish to be
considered for. At the conclusion of the 365 days, if I have not heard from the employer and still wish to be considered for
employment, it will be necessary to reapply and fill out a new application.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and
that federal immigration laws require me to complete an [-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant

Date / /







